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VI-PENTA 


Pleasant orange-tasting Vi-Penta Drops supply required amounts 
4, C, D and principal B-complex vitamins for people of growing importance 


Add to other liquids or give by the drop directly from the bortle 


In 15, 30, and (O0-ce vials with calibrated dropper, dated to insure full potency 
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pre: 


“A high level of suspicion re- 
garding the biliary tract as a 
cause of dyspepsia will be 
rewarding.”! 


in functional G.I. distress 


spasmolysis alone 


is not enough 


DECHOLIN’ 


with BELLADONNA 


(dehydrocholic acid and belladonna, Ames) 


. reliable spasmolysis 


inhibits smooth-muscle spasm 
relieves hyperperistalsis (pain) 
and reverse peristalsis (nauscayt 
facilitates biliary and pancreatic 
drainage 


1. O'Brien, G. F., | 2. improved liver function 


and Schweitzer, I. L.: 
M. Clin. North America = 
hydrocholeresis increases flow 


37:155 Van.) 1953. 
2. Rising, J. D.: of dilute bile! 


“,..hepatic arterial flow mounts 
Diseases of the Liver, f 100 per cent....°? 
provides mild natura! laxati 
"Lea & Febiger, without catharsis 
1953, p. 49. 


DECHOLIN/Belladonna is supplied in bottles of 100 and 500 


(ay AM ES COMPANY, INC., ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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Latest clinical report proves cortisone no better 
than aspirin in the treatment of rheumatoid 
arthritis. 

On May 29th, 1954, the Joint Committee of 
the Medical Research Council and Nuffield 
Foundation published a most significant finding 
on arthritis therapy—that “for practical purposes” 
there appears to be “surprisingly little to choose 
between cortisone and aspirin.” 

“Sixty-one patients in the early stages of rheu- 
matoid arthritis... have been allocated at random 
to treatment with one or other agent (cortisone 
30 cases, aspirin 31 cases)... 

“Observations made one week, eight weeks, 
thirteen weeks, and approximately one year after 
the start of treatment reveal that the two groups 
have run a closely parallel course in nearly all 
the recorded characteristics—namely, joint ten- 
derness, range of movement in the wrist, strength 
of grip, tests of dexterity of hand and foot, and 
clinical judgments of the activity of the disease 
and of the patient's functional capacity.”' 

Ihese findings spotlight an earlier report that 
“aspirin in large doses has definite beneficial re- 
sults closely akin to those received from ACTH.” 


pain without upsetting the stomach. 


BUFFERIN’s analgesic ingredient. 


bonate. 


acid. Available in vials of 
bottles of 100. 


Cortisone vs. Salicylate in Rheumatoid Arthritis 


BUFFERIN" should be used for the long continued 
salicylate dosage required by ARTHRITICS 


. because BUFFERIN provides relief of arthritic 


. because BUFFERIN’s antacids effectively prevent 
gastric irritation and speed the absorption of 


. because BUFFERIN’s antacids do not lower the 
blood salicylate levels, as does sodium bicar- 


Each BUFFERIN tablet combines aluminum glycinate and 
magnesium carbonate with 5 grains of acetylsalicylic 
12 and 36 tablets and in 


BRISTOL-MYERS CoO., 19 West 50 Street, New York 20, New York 


High gastric intolerance to aspirin noted among 
arthritics—a problem easily met by the use of 
BUFFERIN. 

In this latest study, the side-effects recorded 
for both groups “were equal in the early months 
of treatment but became less in the aspirin group 
as time passed.” 

Of clinical significance, however, is the high 
percentage of gastric intolerance to straight as- 
pirin found among the arthritic patients—42% 
as against 3 to 10% variously reported for the 


general population.’ * 


Earlier investigations reveal the disadvantages 
of using sodium bicarbonate with aspirin 
namely, the lowering of blood salicylate levels 
and the possible retention of the sodium ion.* 

BUFPERIN offers an answer to this problem. 

Unlike straight aspirin, BUFFERIN is well tol- 
erated, even when given in large doses.* 

BUFFERIN contains no sodium. It combines 
aspirin with two antacid and buffering agents 
which protect the gastric mucosa against irrita- 
tion from salicylates—at the same time provid- 
ing faster absorption of salicylates into the 
blood stream. 


29) 1954.2. M 
Assoc., Sc. Ed 


REFERENCES: 1. Brit. M. J. 1:1223 (May 
Times *1:41 (Jan.) 1953. 3. J. Am. Pharm 
99:21, 1950. 4. Ind. Med. 20:480 (Oct.) 1951 
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see this capsule 


pain= spasm 


visceral eutonic... 


DACTIL 


AIN AND WITH PHENOBARBITAL 


Used in your office, DACTIL will show you 
how quickly it relieves pain==spasm in the 
gastroduodenal or biliary tract — usually 
within 10 to 20 minutes. 


ction 


DACTIL is eutonic —that is, it restores and 
maintains normal visceral tonus. Unusually 
well tolerated, DACTIL does not interfere with 


gastrointestinal or biliary secretions. 


DACTIL with Phenobarbital in bottles of 50 capsules. 
There are 50 mg. of DACTIL and 16 mg. of phenobarbital 
(warning: may be habit-forming) in each capsule 


DACTIL (plain) in bottles of 50 capsules. There are 50 mg. 
of DACTIL in each capsule 


DACTIL, first of the Lakeside piperidol derivatives, is the 
only brand of N-ethyl-3-piperidy! diphenylacetate HCI. 
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TWO DEPENDABLE PRODUCTS FOR LIFE ;. 
THREATENED ABORTION, HABITUAL ABORTION AND PREMATURE LABOR 


des, the only micronized, triple crystal. 
lized (Grant Process) Stilbestrol (U.S.P.) Tab- 
lets—used in the treatment of pregnant 
women, with a history of one, two or more 
abortions—averaged 96% normal live 
babies delivered'’’”’. 


After extensive clinical experience with des, 
Karnaky', Gitman and Koplowitz? and Ross* 
as well as countless other clinicians whole- 
heartedly endorse the sound therapeutic 
necessity for the use of des in threatened 
abortion, habitual abortion and premature 
labor. 


In a most recent publication, Karnaky has 
demonstrated that des, in massive doses (275 
milligrams daily) provides optimum thera- 
peutic results with maximum safety. 


des—25 milligram tablets—highly micronized, 
triple crystallized (Grant Process) Stilbestrol 
(U.S.P.)—dissolve within a few seconds and 
are uniformly absorbed into the blood stream. 
Available in containers of 30 and 100 tablets. 


new desPLEX —vitaminized, micronized Stil- 
bestrol (U.S.P.). Border-line deficiency of B 
complex, especially Folic Acid, may some- 
times prevent maximum utilization of estro- 
gens. Histories of such cases indicate that the 
woman had difficulty in metabolizing endo- 
genous or ingested estrogens. Not unusually, 
mild to severe nausea and vomiting is symp- 
tomatic. For additional support, when indi- 
cated, prescribe desPLEX, micronized Stil- 
bestrol (U.S.P.), fortified with vitamin C plus 
B complex, including Folic Acid and By, 


Karnaky* and Jovert® agree that C and B 
complex vitamins and Folic Acid are neces- 
sary for the normal physiological metabolism 
of estrogens. Jailer® further substantiates that 
a border-line deficiency of Folic Acid may 
result in premature separation of the placenta. 
That is why desPLEX is the product of choice. 


desPLEX—25 milligram tablets—vitaminized, 
micronized, triple crystallized (Grant Process) 
Stilbestrol (U.S.P.) fortified with C and B com- 
plex vitamins, particularly Folic Acid. Avail- 
able in containers of 30 and 100 tablets. 


For further information, write: 


Medical Director 
GRANT CHEMICAL COMPANY, INC. 
121 East 24th Street 
New York 10, N. Y. 
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for sedation 


tranquilization without hypnosis 


RAU-SED 


SQUIBB RESERPINE 


the chief sedative alkaloid 
of rauwolfia 

0.1 and 0.25 mg. tablets, 
bottles of 100 and 1,000, 


0.5 mg. tablets, 
bottles of 50 and 500. 


im hypertension 


RAUDIAIN 


SQUIBB RAUWOLFIA 


contains all the alkaloids 
of rauwolfia 


50 and 100 my. tablets, 


bottles of 100 and 1 000, 


SQUIBB 
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The MALE is a 


principal agent of transmission 


and re-infection in 
TRICHOMONAL VAGINITIS 


Recent studies'* on the incidence of 
trichomonal infestation in the female 
apparently corroborate Feo’s’ conclusion 
that “the male is not only responsible 
for the re-infection of women, but is 
the principal agent of transmission.” 
Whittington® found that 27 percent of 
the husbands of women with trichomoni- 
asis had demonstrable organisms in the 
semen. 

According to Lancely’s study‘ of 735 
patients as reported in The British Jour- 
nal of Venereal Diseases and abstracted 
in The Journal of the American Medical 
Association, trichomonads have been re- 
covered from the preputial sac, urethra, 
prostate, and the bladder, and the “spread 
of disease by coitus is not uncommon.” 


Bernstine and Rakoff! recently summar- 
ized effective therapy for trichomonal 
infection and re-infection by recom- 
mending the use of condoms “. . . at least 
three months after both (male and fe- 
male) have been apparently cured.” 


Occasionally, patients will manifest a 
reluctance to use the condom because of 
inconvenience, inhibition, or an alleged 
dulling of sensation. These objections 
are readily overcome following the rec- 


ommendation and initial trial of con- 
venient, pre-moistened FOUREX® skins. 
As these are prepared from the cecum 
of the lamb, they do not exert any re- 
tarding effect on sensory nerve endings. 
In those cases where cost is a paramount 
factor, the use of RAMSES,® a transpar- 
ent, very thin rubber condom, or SHEIK,® 
a popular-priced brand, will prove emi- 
nently satisfactory. 


Physicians may now obtain a compli- 
mentary package, which will enable 
them to confirm the prophylactic value 
of FOUREX pre-moistened skins and 
RAMSES and SHEIK rubber condoms as 
therapeutic adjuncts in trichomonal re- 
infection. In order to limit distribution 
to physicians, requests should be made 
on your prescription blank and mailed 
to Dept. M4, Julius Schmid, Inc., 423 
West 55th Street, New York 19, N. Y. 
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BRAND OF MECLIZINE HYDR 


It's a new long-acting agent for the prevention and treatment of 
nausea and vomiting, associated with all forms of motion sickness, 
radiation therapy, vestibular and labyrinthine disturbances, and 
Méniere’s syndrome. 


Side effects, so often associated with the use of earlier remedies, are minimal with 
Bonamine. Its duration of action is so prolonged that often a single daily dose is 
sufficient. Bonamine is supplied in scored, tasteless 25 mg. tablets, boxes of eight 
individually foil-wrapped and bottles of 100. 


, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 


A weed uw medical Mi; 


... Often effective where oral aminophylline has failed 


. Often tolerated aminophylline 1s not 


CHOLEDY 


(choline theophyllinate, NEPERA 


the N@W oral xanthine medication 


A symposium™ on CHOLEDYL was published recenth 

( May, 1954) in the International Record of Medicine and 
General Practice Clinics. Here are three of the principal 
advantages of CHOLEDYL over oral aminophylline, 


as noted in this study 


‘*... the ingestion of choline theophyllinate 


[choledyl] induced markedly significant increases in 


markedly 
higher blood 


levels 75 per cent higher for the first two hours. ... 


the theophylline blood levels when compared to those 


obtained after aminophylline. The increase was 60 to 
997 


(The therapeutic effect of aminophylline is due solely to its theophylline content.) 


minimal .. gastrointestinal irritation with choline theophyl- 


side effects linate [choledyl] was a rare occurrence.’™ 


“Of great interest was the absence of the develop- 


no drug ment of tolerance or resistance to the effects of the 
S 

fast drug even after choline theophyllinate [ choledyl | had 

ne 

, been administered to patients for as long as 75 


CHOLEDYL for p/anned diuresis, pro/onged coronary vasodilation, continued relief of 
bronchospasm, re/ief and prevention of premenstrual tension 


*Reprints available on request 


supplied: /00 mg. tablets, bottles af 100 

and 500; 

200 mg. tablets, bottles of 100, 500 and Med. @ Get 

1000. 2. Grossmar 
Med. Ger 

dosage: Adults—smitiate with 200 mg. 

q.t.d.—preferably after meals and at Med. 4 Gen 

bedtime. Adjust to individual require 

ments. Children over six—JO00 mg.t.i.d. | 


NEPERA CHEMICAL CO., INC., Pharmaceutical Manufacturers +» Nepera Park, Yonkers 2, N.Y. 
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Off the Record... 


True Stories From Our Readers 


Jent ribed has beer ntributed by one of our reads Contribu 
? snd >] Sppe nm your prea 
t published. An imported apotne 


Just the Bare Facts, Ma'am! 
The 


ally happened in my own office: 


incident described below actu- 


The receptionist-secretary was leafing 
through the medical dictionary for the 
correct spelling of certain parts of the 
She turned to a 


masculine anatomy. 


married technician in the office and 
said, “Fay. you could do this job a lot 
better than 1.” 


Still concentrating on her typing, the 
“Mar- 


riage doesn't teach you spelling, my 


technician remarked absently, 

dear, but itll sure give you the bare 
facts!” 

D. M. M.. M. D. 

Bayside, N. Y. 


“A Real Toper™ 

While making a call on one of my 
patients he mentioned that he had made 
some wine. | thought nothing more 
about it until getting into my car | 
discovered a package. Upon opening it 
at my office, it proved to be two brown 


his wine and I would try it, which | 
proceeded to do. | immediately recog- 
nized the contents was not wine. 

On telephoning Mr. Jones, he told 
me to look on the tops of the corks as 
one was marked “D” for day specimen, 
and the other “N” for night specimen. 
| ever knew 


It was the nearest my 


nurse to become hysterical. 
H. F. W., 
Ocala, Fla. 


Good Pickings 

After delivering a patient at 3 A. M. 
on a Saturday night, in the home, | 
approached the subject of payment to 
the new mother’s husband. He was a 
sharecropper, and had a small farm. 

“Doctor, | will pay you just as soon 
as I can sell my cotton,” he promised 
This 


planted it yet?” | asked him. He studied 


me. was in April. “Have you 
me for a moment, and brightly said, 
“Fust thing in the mornin’ I'm gonna 


git dat cotton in de groun.” 


bottles with nice, clean corks. After J. B., M. D. 
office hours I told my nurse that Mr. Gadsden, Ala. 
Jones had given me some samples of sded on page 2a 
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Vallestril insures maximal estrogenic 
potency with minimal activity on the 
endometrium and thus singular freedom 
from withdrawal bleeding. 


Unique “Target Action” of Vallestril 


Vatlestril has been found to 
exert its selective “target action” 
onthe vaginal mucosa. Conversely 
the effect on the uterus or endome- 
trium is negligible. 

In pharmacologic studies, using 
the Allen-Doisy technic, Vallestril 
was found to be more active than 
estradiol and twice as potent as 
estrone on the vaginal mucosa. 
On the other hand, using the 
Rubin technic, Vallestril was 
found to have only one-tenth the 
activity of estrone on the uterus, 
a suggested explanation of its ob- 
served low incidence of with- 
drawal bleeding. 

In clinical evaluation, covering 
a period of two and one-half years, 
Vallestril was found* to be “an 
effective synthetic estrogen... 
singularly free from toxic effects 
and complications, especially 
uterine bleeding. ... The bene- 
ficial effect of the medication ap- 


peared within three or four days 
in most menopausal patients. ... 
failure to encounter withdrawal 
bleeding in any patient was most 
gratifying. ...” 

Such unwanted reactions as 
nausea, mastalgia and edema also 
occur less frequently with Vallestril. 

Vallestril is preferentially in- 
dicated whenever estrogens are of 
value: The menopausal syndrome 
and the pain of postmenopausal 
osteoporosis and osseous metas- 
tases of prostatic cancer. 

Dosage: Menopause—3 mg. 
(1 tablet) two or three times daily 
for two or three weeks, followed 
by 3 or 6 mg. daily for one month. 
Supplied only in scored tablets of 
3 mg. G. D. Searle & Co., Re- 
search in the Service of Medicine. 


*Sturnick, M. I., and Gargill, S. L.: New 
England J. Med. 247:829 (Nov. 27) 1952 
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“THE ADVANTAGES OF 


47% 


“4 in a single tablet 
for moderately severe hypertension 


Each tablet contains | mg. Rauwiloid and 3 mg. 
Veriloid. Initial dose, one tablet t.i.d., p.c. 


Rauwiloid Hexamethonium 


—Y in a single tablet 


for rapidly progressing, otherwise intractable hypertension 


Each tablet contains | mg. Rauwiloid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4 tablet q.i.d. 


Simpler Therapy Simplified dosage regimen, simplified dosag 
adjustment, and easier patient management . . . lessened 
patient supervision. 


Greater E fficacy—Under the synergistic influence of Rauwiloid, 
the potent antihypertensive agents act with greater efficacy at 
lower, better tolerated dosages. 


Greater Safety—Notable freedom from chronic toxicity—the 
agents in these combinations have not been reported to cause 
sensitization or chronic toxic manifestations. 


Better Patient Cooperation —In each instance, only one 
medication to take . . . hence easier-to-follow dosage instructions. 


LABORATORIES, INC., cos ancetes 48, 
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7 

| _in the combination therapy of hypertension 
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OFF THE RECORD 


Marriage Counselor 

A patient of long-standing, having 
recently married, came into the office 
for a Physical examination. I checked 
her over completely, to find her in per- 
fect health, inspite of her chief com- 
plaint that “she had lately been wak- 
ing up in bed with a jerk”. Restraining 
myself, | would have liked to advise 
her that she should have been 
more particular as to who she chose as 
a bed partner. 


E. W. H. M. D. 


Ferguson, Mo. 


Out of the Mouths of Babes . . . 

I was called to see the five year old 
son who had tonsillitis, | took my coat 
off in the living room and sat down. 
The seven year old daughter whispered 
to her the 
“Please excuse us.”” When they returned 


mother and mother said, 
to the living room, the daughter said, 
“I had to go and so did mama!” 

S. P. T., M.D. 
North Haven, Conn. 


Real Toilet Water! 


A patient on her way to my office 
stopped by a friend’s house and dis- 
cussed many things, among them per- 
fumes, and various scents, stating as 
she left she had one for the friend to 
try. 

Upon arrival for her appointment, I 
asked for the urine specimen she was 
to bring. 

“Oh I left it at my friend’s house,” 
she said turning very red. She was so 
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upset | assured her that she need not 


be so worried. 
“But doctor, it was in a perfume 
bottle!” 
M. E. M. M. D. 


Eugene, Ore. 


Boom! 


Nearly thirty ago, | attended 


a home maternity case in a shabby 


id, 


night. The expectant mother, a noto- 


years 


tenement district on a wintry 
rious moral derelict of that day, had 


been previously treated by me _ for 
syphilis, neisserian infection, and other 
female infections. 

At the time, | was clad in a full body 
cast with an airplane tension splint be- 
fracture. | 


bed 


wearily 


left arm 
foot 
awake) 


recent 
the 
than 


cause of a 
was sitting on of her 
(more asleep 
awaiting completion of the second stage 
of labor, when suddenly my weight 
broke the bed, lurching the patient 
forward. The end of the melee found 
me prostrate on the floor, enshrouded 
in a plaster armor with the patient and 
her newly arrived son parked on top 
of me, with a snarled mass of bedding 
making me helpless. With one available 
hand, | managed to keep mother and 
child close enough to protect the umbili- 
cal cord. 

My very able assistant, a visiting 
nurse of many years OB experience, 
suddenly became seized with convulsive 
laughter even though I was suffering 
serious indignation there on the floor. 


0. L. M., M. D. 


Simsbury, Conn. 
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...Ln 2 hours or less 


Erythrocin Stearate 


(Erythromycin Stearate, Abbott) 


disintegrates faster than enteric-coated erythromycin 


TISSUE-THIN FILMTAB COATING (marketed only by Abbott) 
actually starts to dissolve within 30 seconds after 
administration— makes ERYTHROCIN available for immediate 
absorption. Tests show that new Stearate form 

definitely protects EryTHROCIN from gastric juices. 


BECAUSE THERE'S NO DELAY FROM AN ENTERIC COATING, 
your patient get high, inhibitory blood levels within 2 
hours—instead of 4-6 as before. Peak concentration at 
4 hours, with significant levels for 8 hours. 


USE FILMTAB ERYTHROCIN STEARATE against the cocci... 
and especially when the organism is resistant to other 
antibiotics. Low in toxicity —it's less likely to 


alter normal flora than most oral antibiotics. Conveniently 
sized (100 and 200 mg.) Filmtab Exyrurocin 
Stearate is available in bottles of 25 and 100. Cbbott 


*TM for Abbott’s film sealed tablets, pat. applied for 


410208 


| | 

* 


mineral-vitamin protection 
during PREGNANCY 


and LACTATION 


organic and inorganic 
calcium, phosphorus, iron, 
and essential vitamins 


small, easy-to-take 
capsules 


just one capsule t.i.d. 
dry fill, no fish oil 


exceptional tolerance 
and patient-appeal 


bottles of 100, 500, 1000 
—all economically priced 


WALKER LABORATORIES, INC. 
MOUNT VERNON, NEW YORK 
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Diagnosis, Please! 


WHICH IS YOUR DIAGNOSIS? 


l. Bone cyst 3. Metastatic tumor 


2. Giant cell tumor 1. Cortical defect 


5. Leukemia 


(ANSWER ON PAGE 100a) 
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NEW. . VASOCORT* 


A sale, effective hydrocortisone 


preparation to reduce inflammation and edema in the nose 


Contains: Hydrocortisone (compound F)—the most effective anti- 
inflammatory agent-—and two vasoconstrictors. 

Indications: Acute, chronic and allergic rhinitis. 

Low hydrocortisone concentration: When applied topically, maxi- 
mum therapeutic response is achieved with an extremely low concen- 
tration of hydrocortisone. Because of its extremely low hydrocortisone 
concentration (0.02%), ‘Vasocort’ produces none of the untoward effects 
associated with systemic hydrocortisone. 

Two superior decongestants: Phenylephrine hydrochloride — the most 
widely prescribed vasoconstrictor — for rapid onset of shrinkage, and 
Paredrinet Hydrobromide for prolonged shrinkage. 

Virtually no rebound turgescence: Because ‘Vasocort’ contains low 
concentrations of each vasoconstrictor, it almost never produces re- 
bound turgescence. 

Low cost: Despite the fact that ‘Vasocort’ contains hydrocortisone, 
it costs your patient no more than other multi-ingredient intranasal 
preparations. 


Available in two forms: 


‘VASOCORT' SOLUTION ana 
‘VASOCORT’ SPRAYPAK* 


Smith, Kline & French Laboratories, Philadelphia 


brademark 


Reg. U.S. Pat. Off 
for hydroxyamphetamine hydrobromide, S.K.F, 
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ONLY gentian violet treatment ‘you can prescribe 


IN SINGLE-DOSE APPLICATORS 


antibiotic moniliasis 
diabetic vulvitis® 
vaginal thrush” 
pregnancy moniliasis 


93% Clinically 


effective in the most resistant 


cases during the last trimester of pregnancy 


1. Editorial: J.A.M.A. 149:763 Uune 21) 1952 
2. Bernstine, J.B. and Rakoff, A.D. “Vaginal Infections, 
Infestations, and Discharges,” the Blakiston Co., Inc., 
1953, p. 271. 3. Combined Textbook of Obstetrics and 
Gynecology, Edited by Dugald Baird, 5th Ed, E. & S 
Livingstone Ltd., 1950. 4. Waters, E.G. and Wager, H.P 
. American Jour. of Obstetrics & Gynecology, 60:885, 1950 


AVAILABILITY: entia 12 single-dose plastic 


A 
W. disposable applicators on prescription only. 
SAMPLES ON REQUEST 
estwood 


Fharmaceuticals 468 Dewitt Street, Buffalo 13, N.Y. 


DIVISION OF FOSTER WILBURN CO 


A 
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mephenesin 


IMPORTANT—now 3 convenient dosage forms. 


as a general rheumatic analgesic 
MEPHOSAL CAPSULES —fach, mephenesin 250 mg 


and sodium salicylate 250 mg. Dose: 1 or 2 capsules 


for rheumatic conditions associated 
with gastro-intestinal disturbances 
MEPHOSAL TABLETS € HMB — Each contains 


mephenesin 125 mg., sodium salicylate 125 mg., and 
homatropine methylbromide 1.25 mg. Dose: 2 or 3 tablets 


MEPHOSAL ELIXIR HMB teaspoonful (4 cc), 
mephenesin 400 mg., sodium salicylate 400 mg., and ho- 
matropine methylbromide 2.5 mg. Dose: 1 teaspoonful. 


Prescribe dosage suggested every 3 or 4 hours, either 
after meals or with a little milk. 


CROOKES LABORATORIES, INC. 
Therapeutic Preparations for the Medical Profession 


Patent applied for 


hosal 


solubilized’’ 


by sodium salicylate 


Relief from rheumatic pain 
and spasm is more predictable 
with MEPHOSAL (capsules, 
tablets and elixir), because 
its safe skeletal-muscle 
relaxant, mephenesin, is 
made freely soluble*... 
more readily available... 

by the essential analgesic, 
sodium salicylate. 


More patients will get greater 
relief, faster, with MEPHOSAL, 
than with mephenesin 

or sodium salicylate alone. 


samples and iiterature on request 


MINEOLA, N. Y. 
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A Case of Anthropophagy 


At 9:00 AM on 
March 7, 1953, the 
body of a 74 year old 
man was found in his 
barn on a small island 
in the Mississippi 
River. He had appar- 
ently not been seen by 
three 


anyone tor 


weeks. and had not 
been into town to col- 
lect his Old Age Pen- 
sion check. 

Fearing that the old 
man might be ill, and knowing that he 
lived alone on the island, a friend went 
out to see him. To his horrer, he discov- 
ered that the house had burned completely 
to the ground. He hurried to the barn, 
man’s re- 


immedi- 


where he discovered the old 
mains. The sheriff was notified 
ately, and he, the coroner, and the discov- 
erer went out to the island to investigate. 

The body was found lying on the ground 
in the barn, with two hogs busily eating 
it. Careful examination of the body re- 
vealed it to be unclothed except for torn 
undershorts, one sock, and a quilt partly 
wrapped around the legs. There was no 
scalp or skull injury and the facial bones 
and mandible intact. However, the 
soft tissues of the face, shoulders, upper 
arms, and anterior chest, and most of the 
viscera had been torn away, the bones 
being laid bare. Except for the skin of the 
back of the neck, the head was completely 
severed from the body at the level of the 
seventh cervical vertebra. The lower por 


were 
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tion of the body was 
intact. 

No personal effects 
found 


After 


search, the charred re 


were near the 


body a careful 
mains of the old man’s 
dog, his constant com 
panion, were found in 
the house under an old 
iron bed. The rest of 
the house was totally 
demonished 

An examination of 
the Old Age Pension records revealed 
that the deceased had had 
and Palsy,” but the physician who had 


“rheumatism 


treated him could not remember the man 

We re-enacted the tragedy as follows 
The old had 
probably accidentally. Since his body was 
not burned, it 
been in bed at the time, but had run to 


man’s house caught fire 


was assumed that he had 


the barn for safety, wearing only the 
scanty clothing that was found on him 
The and 
much for him, and he had a fatal heart 
attack. His hogs, having no one to feed 


them, were forced to consume their dead 


excitement exposure were too 


master, accounting for the dreadful sight 
we had discovered in the barn 

After a confirmatory 
was signed out as death due to 


autopsy, the case 
“myocar 
dial failure, secondary to arterioscleroti: 
cardiovascular disease and exposure.” The 
anthropophagy occurred post-mortem 


R.C_LK., M.D 


Clinton, lowa 
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Safe. 
effective 


treatment of vaginitis 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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EASY 


VV IMPROVED 
\ NATIONAL 


ALLANTOMIDE® VAGINAL CREAM WITH Y-AMINOACKIDINE 


re \ roRMET 

The accepted standard for therapy of 9-aminoacridine HCl 0.2% 

vaginitis, AVC cream is fungicidal (e.g. Sulfanilamide 15.0% 
filantoin 2.0% 


especially in moniliasis) as well as bacteri- 
with lactose in a water-miscible base, 


cidal, and therefore active against a wide buffered with lactic acid to pH 4.5 


range of specific and mixed infections.* E 
The broad therapeutic range of the AVE 
formula is the result of synergistic action 
existing between sulfonamides and 
9-aminoacridine 


AVC is also considered specific against 
trichomonas vaginalis vaginitis. 


Easy to use, deodosizing, non-staining, 


AVC cream may be safely and effectively Supplied in 4-02. tubes, with or with- 
- employed in nearly every type of vagin- out plastic applicator 
itis encountered in general practice. *Hensel, H. A. Postgrad. Med. 8.293, 1950 


More Than Half a Century of Service to the Medical Profession 
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THE EVIDENCE... 


original and confirmatory 


WHY EMETROL WORKS eEwernor quickly relaxes 
smooth muscle, reduces rate and amplitude of contractions, and 


is effective in direct ratio to the amount used. 


netein, Report of Leberce Laboratories, Roselle Park, N. J 


EMETROL 


(Phosphorated Carbohydrate Solution) 


or rapid physiologic control o 
pid pry 


nonorganic nausea and vomiting 


CAUTION: EMETROL must be taken undiluted. Forbid oral fluids 
of any kind for at least 15 minutes after each dose. 


Available through all pharmacies in bottles of 3 fl.oz. and 16 fl.oz. 


Literature and sample on request 


Kinney & Company, Inc. coiumbus, indians 


siting (acute infectious gastroenteritis 
1951 intestinal responds to physiologic. : 
cases response in 3 out of every 
side Usually within 24-48 hours “free 
effects. sate and of annoying 1953 
Cronden. A.B ond Devs, W. am, Siologic agent..." 
Gynec. 65:311, 1953, 
‘ 


Whats Your Verdict ? 


Edited by Ann Picinich. Mer 


Physicians and surgeons are, like 
other persons, subject to the law of 
agency. The question here presented is 
whether such a relationship existed be- 
tween a hospital interne and defendant, 
a practicing surgeon, during the latter's 
performance of an obstetrical operation. 

The surgeon contracted to provide his 
patient with prenatal care and to de- 
liver her of the expected child. Finding 
that a Caesarian operation would be 
necessary, he suggested that it be per- 
formed at the nonprofit, charitable in- 
stitution at which he was enrolled as a 
staff chief, and accordingly she entered 
there. Defendant requested at the hos- 
pital that a certain named interne be his 
assistant at the time of the delivery. 

The operation was a difficult one re- 
quiring all of defendant's attention. 
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When the child was delivered he turned 
it over to the interne for the purpose 
of tying the cord and applying the re- 
quired solution of silver nitrate to the 
infant's eyes. The interne applied an 
overdose of the solution, and failed to 
irrigate the eyes for a period of five or 
ten minutes. As a result, the infant's 
eyes were so severely burned and scarred 
that the right eye had to be excised. 
The father of the child brought an 
action against the surgeon on behalf 
of the infant and in his own right. No 
negligence is imputed to the surgeon 
personally. The only legal question in- 
whether the doctrine of re- 
that is, 


volved is 
spondeat applies, 
whether during the course of the op- 


eration which included the immediate 


superior 


jed 
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MORE THAN IRON ALONE maoy be needed for red blood cell | 
development and maturation. ‘‘Bemotinic”’ supplies all factors kno 


In addition to the convenient capsule form, “Bemotinic” is also supplied as a liquid — an 
extremely palatable orange-flavored preparation with no aftertaste, easy to pour, and non- 


alcoholic. 
“BEMOTINIC" LIQUID “BEMOTINIC" CAPSULES 


eee teaspoonful (5 cc.) contains: Each capsule contains: 
erric ammonium citrate . . * Ferrous sulfate exsic. (3 gr.) ... 200.0 meg. 
Bis U.S.P. (erystalline) Vitamin Bu U.S.P. (crystalline) 10.0 
“xtractive as obtained from 50. 

of fresh gastric tissue rastric mucosa (dried) 100.0 mg. 
Folic acid U.S.P. Desiccated liver substance, N.F. 100.0 mg. 
Thiamine HCl (B,) f Folic acid U.S.P. 0.67 mg. 
Riboflavin (Bs) i . Thiamine mononitrate (B,) 10.0 mg. 
Pyridoxine HCl (Be) ¥ . Vitamin C (ascorbic acid) , 50.0 meg. 
No. 940 — Bottles of 16 fluidounces and 1 gallon. No. 340 — Bottles of 100 and 1,000. 


SUGGESTED DOSAGE: 
Adults: 1 to 2 teaspoonfuls. Children: 44 to 1 teaspoon- SUGGESTED DOSAGE: 
ful. Three times daily, or more as required. Preferably _1 or 2 capsules three times daily, Preferably taken with 


taken with food. food. 


NEW YORK, N. Y. MONTREAL, CANADA 


“Ser 
TO SPEED RECOVERY IN THE COMMON ANEMIAS 


These ane 
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Gantrisin ‘Roche’ is a single, 
sOluble, wide-spectrum sul- 
fonamide -- especially soluble 
at the pH of the kidneys. 
That's why it is so well toler- 
ated...does not cause renal 
blocking...does not require 
alkalies. Produces high plasma 
as well as high urine levels. 
Over 250 references to 


Gantrisin’ in recent literature. 


q mie . 
| 


—aqudtheae are 


It provides Gantrisin PLUS 
penicillin...for well-tolerated, 
wide-spectrum antibacterial 
therapy...ein tablets of two 
strengths -- Gantricillin-300 
for severe cases; 

Gantricillin (100) for mild 
cases -- and in an easy-to- 
take suspension for children 

-- Gantricillin (acetyl)-200 


*Roche,* 


of 

J 
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produces contractions 


‘clinically identical to normal, strong, phisiological labor”* 


PITOCIN 


AN OXYTOCIC OF CHOICE 


Pirocin is widely used in obstetrics because of its physiologic effect on uterine 
musculature. In addition, the fact that it is notably free from vasopressor action is 
often a significant advantage. Intravenous administration of diluted prtocis in 
emergencies makes possible ready control of dosage and response 


Prrocen is valuable in treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage of labor, for induc- 
tion of labor, and during cesarean section to facilitate suturing the uterine wall. 


*Kaufman, H.; Mendelowitz, & Ratzan, W. J.: Am. Obet. & Gynec. 65.269, 1955 


PITOCIN (oxytocin injection, Parke-Davis) is supplied ir 0.5-cc. (5-unit) ampoules, and in L-ce, 
(10-unit) ampoules, in boxes of 6, 25, and 100. Each cc. contains 10 international oxytocic units 


(U.S.P units). 
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ORAL SUSPENSION: 
Cherry flavor. 250 mg. 
per 5 cc. teaspoonful, 


> 


ysoers Pow 
00 mg. per teaspoonful (3.0 Gm.) ay 


PEDIATRIC DROPS: Cherry /lavor. 


pprox. 25 mg. per 5 drops. 
Graduated dropper. 


now available in these many convenient forms: 


TABLETS: 250 mg., 100 mg., 50 mg. 


— 


CAPSULES: 250 mz., 100 mg., 50 mg. 
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INTRAVENOUS: 500 mg., 250 100 mg. 


INTRAMUSCULAR: [00 


Tetracycline Lederie 


ACHROMYCIN, the new broad-spectrum antibiotic, is 


now available in a wide range of forms for oral, topical 
and parenteral use in children and adults. New forms 
: are being prepared as rapidly as research permits 
=> 


_ ACHROMYCIN is definitely less irritating to the gastro 
ae intestinal tract. It is more rapidly diffusible in body 
tissues and fluids. It maintains effective potency for 


a full 24-hours in solution 


ACHROMYCIN has proved effective against beta hemo 
lytic streptococcic infections. colt meningococc! 
EAR SOLUTION (().5". staphylococci, pneumococci and gonococci, acute 
bronchitis, bronchiolitis, pertussis and the atypical 


pneumonias, as well as virus-like and mixed infections 


LEDERLE LABORATORIES DIVISION Cyanamid Pearl River. N. ¥ 
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now regarded 


as the 


chief active 


principle of 


Rauwolfia 


+ 
Serpentina 


Wilkins. Judson W_E.; Stone, R.W.; 
Hollander, William, Huckabee W.E. and 
Friedman, |. H.: Reserpine in the Treat 


ment of Hypertension A Note on the Rel 
ative Dosage and Effects, New England J 
Med 250 477 (March 18) 1954 


BASIC InN GRADES 


OF ESSENTIAL HYPERTENSION 


SMITH-DORSEY ~ Lincoln, Nebraska 4 Division of THE WANDER COMPANY 


Increasing experience continues to show 
that Rauwolfia serpentina is as basic in 
essential hypertension as digitalis is in 
congestive heart failure. Furthermore, 
recent evidence* demonstrates that reser- 


pine possesses the unique antihyperten- 
sive, sedative, and bradycrotic properties 
characteristic of this unusual drug. On 
the basis of this study, reserpine is re- 
garded by these workers as the chief 
active principle of Rauwolfia serpentina. 


Crystoserpine—reserpine, Dorsey—is 
valuable in all grades of essential hyper 
tension. In the milder forms and in labile 
hypertension, it usually suffices alone 
In the more severe forms, it reduces the 
amounts required of more potent anti- 
hypertensive agents 


In addition to lowering blood pressure 
by central action, Crystoserpine induces 
a state of calm tranquility. Emotionai 
tension is eased, the outlook improved. 


There are no known contraindications to 
Crystoserpine. Dose, 0.25 mg. to 1.0 mg. 
daily. Supplied in 0.25 mg. scored tablets. 
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_ CRYSTALLINE RESERPINE, 
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Can you spare a few hours of a Saturday afternoon some 
Summer day? Then away we go to the country to attend the 
auction ... where things old and new are “sold” to the highest 
bidder. One never knows what beautiful lustrous wood may 
lie beneath several layers of white paint (and tough, too! }. 

When you cart the trophy home, the next step is to remove 


the outer coat of paint, refinishing it so that the natural grain 


of the wood stands out. A few trial and error spins, and you've 
gained the knack. Then you stand with pride beside the trophy, 
explain to your envious friends that “the thing” only cost a few 
bucks, and some idle hours to refinish, but you can't buy it 
for anything .. . It's my hobby!” 

Dr. Leo Goldman, M.D., 325 Market St., Trenton, N. J 


Dr. Goldman refinishing an old chair . . and some of his auction “finds.” 
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Still More 
Clinical Research 


Proving the 


Supertority 


Roncovite 


in anemia therapy — 


of 


The rapidly expanding volume of clinical research continues to 
prove the effectiveness and safety of Roncovite in the common 
forms of anemia.* These clinical studies of the effect of cobalt- 


iron have produced gratifying results in several types of anemia. 


iron deficiency anemia 


AREAS OF 
CLINICAL STUDY 
INCLUDE: 


anemia in chronic infection 
anemia in pregnancy 


anemia in infants and prematures 


Cobalt in therapeutic dosage exerts a specific erythropoietic effect 
on the bone marrow. Roncovite provides the supplemental iron to 


meet the need of the resulting accelerated hemoglobin formation. 
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—and from 1954 clinical reports 


“We agree with 

Waltner (1930) and 

Virdis (1952) that 

iron should be given "The babies were 

together with cobalt ; closely observed daily 

to obtaim the most “Evidence suggests Jor ill effects of the 

satisfactory results."" that iron and cobalt medication while at 

effective hematinic for yee hen they 

pregnant women.”” returned for check-ups. 

harmful effects despite 

the large doses."" 


SUPPLIED 


* Bibliography of 192 references 
available on request. 


. Coles, B.L., and James, U.: The 
Effect of Cobalt and Iron Salts on 
the Anaemia of Prematurity, Arch. 
Disease in Childhood 29:85 (1954), 


Holly, R.G The Value of Iron 
Therapy in Pregnancy, Journal- 
Lancet 74:211 (June) 1954 


Quilligan, J. J., Jr.: Effect of a 
Cobalt-lron Mixture on the Anemia 
of Prematurity, Texas St. J. Med 
50:294 (May) 1954 


RONCOVITE TABLETS 


Each enteric coated, red tablet 
contains 

Cobalt chloride 15 meg. 
Ferrous sulfate exsiccated 0.2 Gm. 


RONCOVITE DROPS 
Each 0.6 ce. (10 drops) provides: 
Cobalt chloride 40 mg. 
(Cobalt 9.9 me.) 


Ferrous sulfate 75 meg. 


RONCOVITE-OB 


Each enteric coated, red capsule- 


Roncovite 


The original, clinically proved, 
cobalt-iron product. 


shaped tablet contains: 
Cobalt chloride 15 mg. 


Ferrous sulfate exsiccated 0.2 Gm. 


LLOYD 


BROTHERS, 


Calcium lactate 0.9 Gm 
Vitamin D 250 units 


DOSAGE 


One tablet after each meal and at bed- 
time; 0.6 cc. (10 drops) in water, milk, 
fruit or vegetable juice once daily for 
infants and children. 


Cincinnati 3, Ohio 


In the Service of Medicine Since 1870 
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If you could “take apart” 
a droplet of KONDREMUL 


mineral oil emulsion... 


you would find it 
different because 


each microscopic oil globule is encased in a tough, 
indigestible film of Irish moss for perfect 
emulsification and complete mixing with the stool. 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


for chronic constipation 


KONDREMUL Plain — containing 55% highly penetrant... highly demulcent... 
mineral oil, bottles of 1 pt. highly palatable—no danger of oil 

Also available: KONDREMUL With leakage or interference with absorption 
Cascara (0.66 Gm. per tablespoon), of nutrients when taken as directed 
bottles of 14 fl. oz, KONDREMUL 

With Phenolph‘thalein (0.13 Gm. THE E.L.PATCH COMPANY 
per tablespoon), bottles of 1 pt. STONEHAM, MASSACHUSETTS 


i 


PROFOUND RELIEF AND 
QUICK REHABILITATION 


rsitis 


Profound and rapid therapeutic 
success in bursitis, especially in 
the acute stage, is obtained with 
HP*ACTHAR Gel. Cases refractory 
to other types of therapy have re- 
sponded to HP*ACTHAR Ge, re- 
gardiess of the severity of the 
condition. Calcium deposits may 
disappear 

HP*ACTHAR Ge a new repos 
tory ACTHAR with rapid respons 
and sustained action, is as easily 
administered as insulin with a mini 
mum of discomfort, whether injected 
intramuscularly or subcutaneously 
It is economical too, far less time 
and money being spent to restore 


the patient's working ability 


ACTHAR® Gel & The trond of 


ee 
NJ 
~ The small! total dose required affords econ 


on and virtual freedom from side actions 
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MORE COMPREHENSIVE LIPOTROPIC THERAPY... — 


iN EACH CAPSULE 


TRULY THERAPEUTIC 
LIPOTROPIC DOSAGE 


Choline chloride 
(equivalent to choline dihydrogen To prevent and correct the capillary 
citrate 500 mg.) fault frequently encountered. 


200 mg. 
Vitamin A 


To assure your patients more effec- Thiomine hydrochloride 
tive lipotropic therapy with much Riboflavin 
greater freedom from gastric disturb- 
ance, the Gericaps formula provides 
synergistic proportions of choline and 
inositol to afford lipotropic activity 
approximating one gram of choline To compensate for shortages in fat- 
dihydrogen citrate. restricted diets. 


Niacinamide 
Pyridoxine hydrochloride 
Calcium pantothenate 


Indicated particularly in cirrhosis, atherosclerosis, coronary 
artery disease, diabetes. Usual dosage 2 capsules t. i.d. 


Supplied in bottles of 100. 
Complete clinical data on request 


SHERMAN LABORATQRIE? 


— 
: 1000 units 


MEDICAL TEASERS 


ACROSS 


Egyptian God of Medi- 


cine 
Inserted piece of tissue 
Motives 
Salt of HNO, 
Viscous liquid 
Per 
Against (Lat. abbr.) 
Exclamation of 
pleasure (p!.) 
Negative 
Fermentation yields 
Utilized a chair 
Pertaining to Rhenium 
Hypnotic sleep 
Dry beef protein 
products 
Waste 
Methuselah's father 
Exclamation of pain 
Tincture (abbr.) 
Animal science (colloq.) 
Symbol for selenium 
Micron 
Hectometer (abbr) 

. Elevated railroad (abbr.) 
Atop 
Controls for two people 


Breakfast foods are 
named for her 


Smal! island 


Hospital Administrator 
(abbr.) 


Sigma ——, Scientific 
Honor Soc 

Color vision test 
Exclamation of triumph 
Ligated securely (2 wds.) 
Tuberculosis vaccine 


Portion of lower 
extremity 
Yonder 
The plant, Sesame 
Electrically charged 
particle 
Symbol! for NH, 
Symbo! for nickel 

. Travel Agency [(init.) 
Toxic Unit (init.) 
Vertebral shock absorber 
(3 wds., abbr.) 

. Breaks out, as a rash 


DOWN 


Essential for hemato- 
poiesis 

Variant of mio- (pref.) 
Limp (Arch.) 

Bone 

Toward 

Surgical “lump"’ speci- 
mens (2 wds.) 

Mind (pl.) 

Itemized bil! 

Misplaced 

Half quart (abbr.) 
Named nodes of Ranvier 
(init.) 

Publishers of “SCIENCE” 
(init.) 
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Christmas Seals 
support this (init.) 
Examination 
Malformation 

Old English (abbr.) 
Exclamation of surprise 
Sleeper (s!.) 

yards (abbr) 
French physiologist and 
allergist 

Tapeworm head and neck 
Expression of surprise 
Man (Lat.) 

Knee (Lat) 

Folin-—— Method 

Thus 


ed by 


Twice (pref.) 
Pathological discon 
tinwity of tissue (p!.) 
Sturdy 

Bristles (Zool) 
Farther back in time 
Symbol for silicon 
Reservoir of instinctive 
impulses (Freud) 
Hot water (abbr) 
The whole 

Wing (Let.) 

Half (pref.) 

Symbo! for silver 
Two (pref.) 
Portable beds 
African antelope 
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In the common cold, rhinitis syndromes, 

and hay fever ‘Vasoxyl’ Intranasal quickly dispels 
hyperemia and edema of the nasal mucosa, 

thus restoring patency of the passages and 
making for good ventilation. 


brand to infants; 
METHOXAMINE HYOROCHLORIDE 0.25% SOLUTION 
® is most unlikely to 


give rise to secondary 
engorgement ; 


® does not inhibit cilia; 


Bottles of 1 fl. oz., = does not cause 
with separate dropper, central stimulation or 
and 1 pint sleeplessness. 


seal Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe 7, N. Y. 


| restore 4 free breathing... 
= “ee 
* 
is not irritating, even 
« 


physiologic 
correction 


for 


corpus luteum 


failure 


PROLUTON 
PRANONE 


= 


Whether a de fic rency of corpus iteum hormone 


presents as spontaneous abortion, metrorrhagia. functional 


dysmenorrhea, or premenstrual tension, it may b« 
corrected physiologically by and Pranont 


Prout TON (pure proge sterone) is administere d 


intramuscularly or as Buccal Tablets. Paanone (ethisterone) 


is administered as tablets. Both Protuton and Paavone 
aid development of a normal endometrium essential 


for uninterrupted pregnancy and normal menses 


PROLUTON ® (Progesterone US.P.) in oil for intramuscular injection 

PROLUTON Buccal Tablets (Progesterone USP.) in Schering’s special 
solid solvent base, 

PRANONE® Tablets (Ethisterone anhy drohydroxy progesterone), 


orally effective progestin. 
che 
CORPORATION BLOOMFIELD, NJ 


= 
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BEFORE TREATMENT patient had history of seborrheic dermatitis of the 


scalp for 13 years. Previous treatment with medicated ointment was unsatis- 


factory —scaling usually was still evident the next day after washing hair. 


MEDICAL TIMES 
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nd scaling 
‘tching a 
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You can expect results like these with SELSUN: complete control 
in 81 to 87 per cent of all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dandruff cases.'* SELSUN keeps the 
scalp free of scales for one to four weeks—relieves itching and burn- 
ing after only two or three applications. 


Your patients just add Se_sun to their regular hair-washing rou- 
tine. No messy_ointments, no bedtime rituals, no disagreeable odors. 
SELSUN leaves the hair and scalp clean and easy to manage. 


Available in 4-fluidounce bottles, SELSUN is ethically 
promoted and dispensed only on your prescription. Obbott 


1. Slepyan, A. H. (1952) Arch. Dermat. & Syph., 65:228, February 
2. Slinger, W. N. and Hubbard, D. M. (1951) ihid., 64:41, July 
3. Sauer, G. C. (1952) J. Miasouri, M. A., 49:911, November 


AFTER TREATMENT patient applied Sei_sun twice a week for first two 


weeks, once a week for the next two weeks. Then followed a lapse in treatment. 


Note that scalp is still scale-free two weeks after last treatment. 


- 
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Newly formulated 


new potency, 125 mg. per 5 cc., 
for dosage convenience— 


plus good taste during and after 


Oral suspension 


(CHOCOLATE FLAVORED) 


Uniquely palatable dosage form for the treatment of a wide range of 
common infections with the newest broad-spectrum antibiotic, distin- 


guished for unsurpassed tolerance and rapid efficacy. 


newly formulated (o assure maximum cooperation in 
your dosage regimens, for chocolate flavor is universally regarded as a 


favorite of young and old. 


newly formulated () further convenience in dosage 
for patients, young and old alike —each teaspoonful of new Tetracyn 
Oral Suspension contains /25 mg. of tetracycline. Dosage is easily ad- 


justed for the smallest or largest patient. 


Tetracyn Oral Suspension (chocolate flavored) 
is supplied in a 2 oz. bottle containing 1.5 Gm. of Tetraeyn. When 
reconstituted, the chocolate-flavored suspension supplies 125 mg. of 


tetracyeline in each palatable teaspoonful (5 ec.). 


5.36 Lake Shore Drive, Chicago 11, Illinois 


ETHICAL PHARMACEUTICALS FOR NEED> BASIC TO MEDICINE TRADEMARK 


AS 
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LETTERS 
TO THEE DITOR Well-lilustrated Articles 


I have been very grateful to Mepicat 
Times for its concise, well-illustrated 


articles. They have been of great help 

in keeping up to date and in conserving 
This department is offered as on Open Forum my time. 

for the discussion of topical medical issues. All S.0.. M.D. 

letters must be signed. However, to protect the New York 

identity of writers, who are invited to comment 

on controversial subjects, names will be omitted Reprints 


Thanks for the reprints. | like the idea 


of receiving them from time to time. | 

MT Fills Gap like Mepicat Times. | get a genuine 
A large gap in medical literature has amount of practical “stuff” out of it. 
been filled by Mepicat Times. This pub- Articles are just about proper length 
lication is up to date, concise and yet and I don’t have to “wade” through an 


complete in keeping a general practi- excess of “verbiage.” 


tioner abreast of advances in medicine. R.B., M.D. 
Of particular merit, | believe, are the Illinois 


Write department G? for bibliography 
and professional samples 


ASTIRA PHARMACEUTICAL PRODUCTS, 
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XYLOCAINE* OINTMENT 5°% 

INDICATIONS — pain, itching and 

tological lesions, ‘ano-rectal condi- 


only preparation 
known to have 


this type of action” 


Shaftel* found that Caroid® and Bile Salts Tablets have a quantita- 
tively greater and qualitatively superior laxative action than cascara 
sagrada or phenolphthalein alone or in simple combination. The 
number of stools was increased, and they were of a highly desirable, 
easily-passed consistency... a distinctive action particularly important 
in the treatment of biliary constipation. 


The laxative—choleretic—digestant combination produced fewer side- 
effects; patients reported a sense of adequacy of assistance and definite 
“feeling of well-being.” 


Write for a reprint of this significant new study, 
and professional samples. 


 CAROID AND / BILE SALTS tadiets 
y 
Specifically indicated in biliary dyspepsia and constipation 


AMERICAN FERMENT COMPANY, INC. 
1450 Broadway, New York 18, N. Y. 


* Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. Caroid, T. M. Reg. U. S. Pat. Off. 
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Therapeutic Formula 


THE ONLY 


MULTIVITAMIN TABLET 


this smail 


this potent 


this pleasing 


Optilets 


(ABBOTT'S THERAPEUTIC FORMULA MULTIVITAMINS) 


pVitamin A 25,000 U.S.P. units 
synthetic 


Vitamin D 1000 U.S.P. units 
Thiamine Mononitrate. 10 mg. 
Riboflavin 5 mg. 
Nicotinamide 150 mg. 
Vitamin B,, 6 meg 
Ascorbic Acid 150 mg 


A solid tablet : no fish-oil taste. 
odor, burp or allergies. 
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MODERN MEDICINALS 


Achromycin Ear Solution, (/etrocy As determined by physician. Sup: 
cline HCI Crystalline), Lederle Lab« Each package consists of one 50 mg. 
ratories, Division American Cyanamid vial Tetracycline HCI and one 10 cc. 
Company, Pearl River, N. Y. A cor vial of diluent containing 5%, benzo 
venient form for local application in caine in propylene glycol. 
external ear infections, Has a wide Chleromycetin Intramuscular, 
range of activity against Gram Parke, Davis & Company, Detroit 32 
positive and Gram-negative organ Mich. A specially prepared micr: 
isms and indicated for use in the crystalline form of chloramoheni 
treatment f acute and chronic for susper n in an aqueou lut 
infectior f the external ear. Dose: Cont 


Serpasil-Apresoline 


hydrochloride 
(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


Combined in a single tablet 


‘The tranquilizing, bradyerotic and mild »ntihypertensive effects 
of Serpasil, a pure crystalline alkaloid of rauwolfia root. 


« The more marked antihypertensive effect of 
Aprésoline and its capacity to increase renal plasma fow. 
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STRESSCAPS 


Embodies the complete 
formula recommended by the 
Food and Nutrition Board of 
the National Research Council. 
plus Vitamin K 


For post-operative patients, 


for patients with severe illness 
or serious vitamin depletion, 
for patients suffering fractures 
burns, trauma, or other extraor 
dinary physiologic stress 


Each CAPSULE contains 
Ascorbic Acid (C) 0 me. 
Thiamine Mononitrate (B,) 10 me. 
Riboflavin (B,) 10 meg. 
Niacinamide 100 meg. 
Pyridoxine Hydrochloride 
2 me. 
Calcium Pantothenate 20 me. a LEDERLE LABORATORIES DIVISION 
Vitamin B 4 micrograms amenican Cyanamid company 
as present in concentrated extractives 
from streptomyces fermentation PEARL RIVER, NEW YORK 


Folic Acid... 1.5 meg. 
Vitamin K (Menadione)... 2 mg. 


Average dose 
In severe conditions: 2 cap-ules daily 
In convalescence: ... 1 capsule daily 
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The new 


single 


approach to 


Pain-Spasm Complex 


The Comprehensive Antigpasmodic 
for both skeletal and assd¢iated 
smooth muscle spasm ~ 


MARTIN H. SMITH CO. 

150 Lafayette St., New York 13, N. Y. 
Manutacturers of ethical products 

for over half a century. 
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—— a new combination of antispasmodics, plus a 
powerful analgesic — in single-prescription form — effectively 
reduces both skeletal and smooth muscle spasm, while affording 
more rapid release from pain. 


Though skeletal muscle pain-spasm often engenders secondary 
smooth muscle spasm, no single antispasmodic preparation free of 
belladonna, barbiturates or amphetamine has heretofore 

been formulated to treat both types of spasm. In this respect, 
Expasmus is unique ...as it combines dibenzyl succinate 

and mephenesin with the powerful analgesic, salicylamide. 


As is well known, dibenzyl succinate ‘relaxes smooth muscles 
without side effects, and is safe even in large doses. Mephenesin’™*”* 
offers skeletal muscle relaxation and a sedative effect free from 

the disadvantages of the barbiturates or the possibility of habit 
formation. The analgesic action of salicylamide””'’” is held to be 
Seueral times greater than aspirin. These three ingredients have 
Semudiciously combined in Expasmus—to provide safe, 


and comprehensive therapy. 


DESCRIPTION: Each tablet of Expasmus contains dibenzy! suc- 
cinate, 125 mg.; mephenesin, 250 mg.; salicylamide, 100 mg 
Expasmus is packed in bottles of 100 tablets. On your pre- 
scription only 

INDICATIONS and DOSAGE: For relaxation of skeletal and 
associated smooth muscle spasm; relief of arthritic and low 
back pain; as a mild non-barbiturate sedative and relaxant in 
tension — Average dose, two tablets every four hours. Maximum 
daily dose, twelve tablets. 


REPERENCES: 1. New ond Nonofficial Remedies 1930. 2. T Soliman, “A Manvol of Pharmocology” 7th Ed, W 6 
Sounders Co., Philadelphic; 1948. 3. A. Osol & G. E. Farrar, “The Dispensatory of the U.S.” 24th Ed., J. 8. Lippincott 
Co., Philadelphia; 1950. 4. “The British Pharmaceutical Codex” Sth Ed; The Pharmaceutical Press, London, 1949 

5S. T. Smith; M. Clin. North America; 33; 1619; 1949. 6.1. F Hermon & T Smith; Journel-Lancet; 71; 271, 195! 
7... Schlen & Unna; JAMA, 140, 672; 1949. 8. WR Nesbit; Ind Med & Surg., 21, 599, 1952 

9. B. E. Benton; Mon. Farm & Terap.; 58; 21, 1952. 10. A. Kerschensteiner & E. Kusche; Medizinische Monots., 3, 18! 
1953. 11. E. Lechleitner; Deut. Med. Wochschr.; 76; 1303; 1951 12. E.R. Hort; J. Pheigy , 89, 205, 1947 
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XEGNANCY¥ is a biologic crisis in wom 
Pin: life. It is a normal physiologic 
state that ever tends to become pathologi 
cal. Two changes are almost certain to oc 
cur —in the psychic gustatory reactions 
and in the functioning of certain excre 
tory organs. 


In meeting the exigenc ies of prenatal 
care, the taste preferences of the patient 
must receive sympathetic and under 
standing consideration. In this way, the 
likelihood of precipitating nausea and 
vomiting may be obviated. The constipa 
tion resulting from pressure of the gravid 
uterus frequently contributes to the dis- 
comforts of the expectant period. Relief 
from constipation becomes a special prob 
lem because, besides appealing to the 
taste, the medication must not tend to 
produce pelvic congestion or cause ab 
dominal discomfort; it must not impair 
the appetite or interfere with digestion 
or nutrition. These essential require 
ments of palatability; and freedom from 
divergent effects of the laxative are well 
met by Ex-Lax. Its chocolated base im 
parts a pleasing taste that is readily ac 
ceptable to the most exacting palate. 


The active ingredient of Ex-Lax, phe 
nolphthalein, is the only laxative about 
which it is stated that, given at bedtime, 
“in the morning produces a stool very 
much like the normal.”' Because of its 
gradual elimination in the bile, it contin 
ues to act as a “mild aperient for several 
days” after the initial action, and the 
occurrence of secondary constipation, 
often a sequel to the use of a cathartic, is 
prevented, and the frequency of medica 
tion can be reduced. 


DURING PREGNANCY AND AFTER 


Advertisement 


the mother’s milk during lactation, as oc 
curs after the ingestion of other laxatives, 
consequently “there is no obvious effect 
upon the bowel movements of a babe 
nursed by a woman who had taken phe 
nolphthalein.” 


These are the impressive advantages 
commending the use of Ex-Lax during 
pregnancy and after. The gentle peristal 
tic stimulation exerted by Ex-Lax, in ad 
dition to its other merits, makes it also the 
laxative of choice for all ages. Beckman’ 
considers the use of phenolphthalein so 
safe that “infants of 18 months may be 
given as much as 30 mg. (% grain ),” rep 
resenting one-half of the U.S.P. dose for 
adults. 


Recognizing its obvious merits as an 
all-around laxative, physicians, in ever 
increasing number, are using Ex-Lax in 
their practice. Ex-Lax is effective, it is 
safe in a wide range of dosage, it is pala 
table, it is convenient to use. 


A professional trial supply of Ex-Lax, 
and a Physician’s Pocket Notebook, 
bound in leather and stamped in gold, 
gladly sent to physicians. 


Ex-Lax, Inc., Brooklyn 17, New York 


1. Hl. Beckman: Treatment in General Practice. W 
B. Saunders Co., 1946; page 478 


2. A. Grollman: Pharmacology and Therapeutics 
Lea & Febiger, 1954; page 39! 
;. T. Sollmann: A Manual of Pharmacology. W. B 


Saunders Co., 1948; page 177 


4. J. C. Keantz, Jr. and C, J. Carr: The Pharmaco 
logic Principles of Medical Practice. The Williams 


& Wilkins Co., 1951; page 477 


5. N. T. Kwit and R. A. Hatcher: Am. J. Dis. Child 
» 1935. 


Furthermore, Kwit and Hatcher’ as 
well as Fantus and Dyniewicz® observed 
that no free phenolphthalein appears in 
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6. B. Fantus and J. M. Dyniewicz: Am. J. Digest 
Dis. 3:184, 1936 


7. H. Beckman: Pharmacology in Clinical Practice 
W. B. Saunders Co., 1952; page 369. 
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UIP begins to nudge 


Hep her withstand the lure of forbid 
den foods by prescribing DESOXYN. Just 
a couple of tablets a day will dampen her 
appetite and boost her sense of well-being 

But there's even more to DESOXYN. It 
is more potent, milligram for milligram, 
than amphetamine. The net gain to your 
patient is smaller dosage, quicker action 


and longer duration, with fewer sic 


effects. Try Desoxyn on 
your next waistline case Obtbott 


Vite pei 


DESOXYN 


tobiets, elimi, ampoules 
DESBUTAL® (with NEMBUTAL®), 


ond DESOXETS® (with vitamins) METHAMPHETAMINE HYDROCHLORIDE, ABBOTT 
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sé a 
preoperatwe 
freatment 


of choice” 


MEE 


(iothiouracil sodium CIBA) 


in large, nodular goiters 


substernal thyroid enlargements 


thyroid glands with diffuse hyperplasia 


From a study of 70 
surgical patients, 
McClintock and Lyons 
found that subtotal 

| thyroidectomy was easier 

a with other methods. 

Among their other 
favorable findings: 


Many patients had relief 
of pressure symptoms. 


Drop in pulse rate 
=> was sustained. 


20 patients had significant 
preoperative weight gains. 


There was almost no oozing 
from the gland at operation. 


Friability was not a problem. 


Postoperative course 
was smooth. 


Low incidence of 
side effects. 


50-mg. scored tablets 
Bottles of 100 and 1000. 


ITRUMIL ...a unique antithyroid drug with a unique mode of action 


One 4. C., AND LYONS, 4. 4. TATE 4. MEO. 04/0638, 1008 C B A Sum mit, N. J. 


e 

| 
2/2040™ 


To relieve surface pain and itch 


with greater safety from sensitization 


NEW TRONOTHANE 


HYDROCHLORIDE 


(PRAMOXINE HYDROCHLORIDE, ABBOTT) 


TRONOTHANE solves the riddle of topical anesthesia 
with a new approach. Its formula is structurally 
unique, non-“caine.” 

Sensitization and toxicity can be expected to be 
negligible, judging from their absence in over 1,000 

clinical trials to 
Ps Yet TRONOTHANE is prompt, effective. Use it to 
STERILE relieve discomfort in episiotomy, hemorrhoids, vari- 


JELLY ous itching dermatoses, anogenital 
pruritus, minor burns, intubation, etc. Obbott 


COMPOUND ‘ Birnberg, C., and Horner, H., A Simple Method for the 
LOTION Retief of Perineal Pain, Amer. J. Obst. & Gynec 
March, 1954 


2. White. C. J.. A New Anesthetic for Certain Diseases of 


= : the Skin, J. Lancet, 74:98, March, 1954 
TOPICAL Peal. i. and Karp. M., A New Anesthetic Agent 


SOLUTION ay. in press, 1954 
4. Schwartz, F. R., Tronothane in Common Pruritic Syn 


see dromes, Postgrad. Med., 16:19, July, 1954, 
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| Produces abundant tuid bite 

for free Diliary ana 

pancreatic drainage 


tH 


fons nal Ciliary 


Retaxes smooth muscie 
of hepatic and billary ducts 
tor full benefit of the increased 
volume ot tree-towing bile. 


A. 
MW 
: hn atic disturbances 
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DOSE: one or two tablets t. 1. 4. 4 
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WHEN YOUR PATIENT MUST KEEP GOING 


provides 


When your patient needs sedation but must face 
the stresses of daily life, you can provide com- 
prehensive sedation plus a psychic release — 
without clouding of consciousness, gastric disturb- 
ance, or drug “hangover'’— by writing xUseo.* 


KUSED acts synergistically at three important levels 
of the nervous system —brain, spinal cord, 
myoneural junctions — thus permitting effective re- 
laxation without heavy barbiturate dosage. 


KUsepd is used widely in anxiety tension; in the 
control of the tremors and malaise of acute alco- 
holism; and as a prelude to psychotherapy. 


Each KUSED* capsule contains: 
Mephenesin 

Calcium Glutamate. . 

Phenobarbital : mg. 
1-Hyoscyamine HBr. . 0.0625 mg. 


DOSAGE: 2 capsules t.i.d. or as indicated, after 
meals or with milk or fruit juices. 


SUPPLIED: Bottles of 100, 500, and 1000 distinc- Sihice! Phar leale Since 1004 


tive brown-and-yellow capsules. KREMERS-URBAN 
COMPANY 
LABORATORIES IN M/LWAUKEE 


Samples and litercture on request 


*Trademark of Kremers-Urban Co. 
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MODERN MEDICINALS Continued from page $42 


for use only by intramuscular injec- infiltrase, Armour Laboratories, Ch 


? tion. For treatment of certain bac- cago, Ill. Highly puritied hyaluron 
a terial, viral, and rickettsial injections dase from anima! sources. Ind cared 
where the patient is unable to take in the administration of solution 
oral medication, Dose: As determined Jrugs, or anesthetics, in hype zorm 
by physician. Sup: In 1.0 Gm. Steri lysis, in pudendal block in 
Vial cor taining Chloromyc etin in ary taneous urography ana in 
form. tissue fluid accumulations, such 
hematoma, hemarthrosis and po 
yerative ophthalmic edema. It 
Me H, Smith C New luable in the management 
Yor 2 mmbination of 
fal.) single e on rm. 
added to the contents 
Each tablet contains dibenzyl succ 
nate 125 mg., mephenesin 250 mg. 
and salicylamide !00 mg. Relaxe 
both skeletal muscle and associated 
ooth mus relieves low 
P pe white lyophil zea powder completely 
back and arthritic pains, and acts a 
water-soluble: in one cc. vials ea 
a mild nonbarbiturate sedative and bain’ 
rele nt in tension D e: Average onraining 150 turbid y-recu 
units, packed in boxes of three or 25 
dose, two tablets every four hours. “ar 
. ae vials: or in 10 cc. vials each contair 
Maximum daily dose, |2 tablets. Sun: 1,500 turbidity-reducing unit 
In bottles of 100 tablets with MHS ie y i 
packed in cartons of vials. 
mpressed on each tablet. 
Intribex Kapseals, Parke Dave 
Ferritrinsic Coated Tablets, he Company, Detroit 32, Mich. A com 
Upjohn Company, Kalamazoo, Mich. prehensive antianemia preparatior 
z Blue-« pated, compressed tablets com for the treatment of patients having 
, bining nvrinsic fa tor Sone trate— any of many types of treatable 
Bis with iron, liver one vita- anemia. Each Kapseal has intrir 
picture and eeling oO we! de mcg. vitamir B-1 2. U.S.P. ra 
patient with hypoc hromic and nutri unit, to which has been added 200 
‘ tional anemias. It is indicated in the mg. of liver-stomach concentrate, 7.5 
Wwearment of commonly @ mcg. of crystalline vitamin B-I2, | 
. ated with blood loss, pert fu mg. folic acid, 375 mg. ferrous su 
in yr tr + Cc . 
inte t re ea fate and 75 mg. vitamin C. Dose: A 
, | tablet 3 times daily. Children, bottles of 100 and 500 Kapsea 
r 3 tablets daily, according to age. 
: ottles of 50 and 500 tablets. 
Sup: In b Intrinase, Compressed Tablets, |) 
Upjohn Company, Kalamaz Mich 
Hemacalcin, The Harrower Labora Pink. compressed tablet ntetntnc 
tory, In « Jersey City, N. J. A prena 0.5 U.S.P. anti-anemia oral unit. Used 
tal hematinic of therapeutic potency in treatment of pernicious anemia and 
* for use in the nutritional anemias of post-gastrectomy anemia, and com 
" pregnancy. Dose: Six tablets daily, bined with folic acid may be used in 
: consisting of two tablets three times treatment of other types of macri 
a day, atter meals. Sup: In bottles of cytic anemia including macrocyt 
100 capsule shaped, coated tablets. OE aCe 
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invitation to asthma? 


not necessarily 


ledral, taken at the first sign of at- 
tack, often forestalls severe symptoms, 


relief in minutes ... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
ussue edema, provides mild sedation. 


for 4 full hours . . . Tedral main- 
tains more normal respiration for a 
sustained period—not just a momen- 
tary pause in the attack. 


Tedral provides: 


Theophylline 2 gf. 
Phenobarbital ....... Vy gr. 


in boxes of 24, 120 and 1000 tablets 


Tedral 


NEW YORK 


WARNER-CHILC OTT 


‘ 
: ; ‘ < 


hexanitrate 


lowers pressure for 4 to 6 hours 


New and Nonofficial Remedies: A.M.A. Council on 
Pharmacy and Chemistry, 


J.B. at 1953. 


diuretic 
most useful lor promoting 
; facilitates sodium excretion i daytime relaxation 
4 


J.AMLA. 147:1811 (Dee.) 1951. 


Med, Times 81:266 (Apr.) 1953. 


Ascorbic acid + rutin for 
capillary protection 
help to maintain capillary integrity 


Complete Medication for the Hypertensive 
Each Semhyten Capsule contains: Phenobarbital .4 gr.(15 mg.) 


Mannitol Hexanitrate...%% gr. (30mg.) Rutin 10 mg. 
Theophylline 14 gr. (0.1Gm.) Ascorbic Acid 15 mg. 


Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 
The S. E. MASSENGILL Company : Bristol, Tennessee 


im the treatment of Eiypertensiom 
4 
— 
\ 
4 
: 
\ 
4 
\ 
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/ 
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/ 
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\ 
\ 
Delaware State M. J. 22 :283 (Oct.) 1950. 
\ 
BRINGS THE FRESSURE SLOWLY SAFELY 
| 


you 
&. per teaspoonful), Powder (for compounding), 
: adult dose, 5 mg. 
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Mr. PUF FER is a Vitamin Duffer_ 


When appetites go up in smoke, prescribe 
A DAYALET A DAY to balance the deficient 
diets of excessive puffers and other Dietary 
Dubs. Ten essential vitamins in each tiny, 


compressed tablet. No fish-oil 
burp, taste, odor or allergies. Obbott 


Dayalets 


(Abbott's Multiple Vitamins) 


Each Dayvatet tablet contains: 


> Vitamin A . 10,000 U.S.P. units 


(synthetic) 
Vitamin D 1000 U.S.P. units 
(vioster ol) 
Thiamine Mononitrate 5 mg. 
Riboflavin 5 mg 
Nicotinamide 25 mg 
Pyridoxine Hydrochionde 1.5 mg 
> Vitamin Bie 2 meg 
> Folie Acid Ol m 
Pantotheme Acid 5 mg 


Ascorbic Acid 100 mg 
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Lung 
Cancer 


Cancer of the lung is more common 
than is generally appreciated. Nation- 
wide, during 1954, this disease probably 
will be responsible for at least 22,000 
deaths. A member of the faculty of an 
eastern medical school recently said, 
that for teaching purposes, it is easier to 
find a case of lung cancer in the hospital 
wards than to find a case of pneumonia. 
This is given further emphasis by a re- 
port of the Statistical Section of the 
Metropolitan Life Insurance Company 
indicating that lung cancer now tops 
the list of causes of death from respira- 
tory diseases among white males in the 
United States. At Los Angeles County 
Hospital, carcinoma of the lung jumped 
from fourth place to first place among 
malignant tumors seen at autopsy be- 
tween 1918 and 1946.' 1938 to 
1948 the death rate from lung cancer 
is stated to have increased 144 per cent 


From 


in the United States.* The percent of 
total cancer deaths contributed by bron- 
chogenic carcinoma varies between 
countries. Here in the United States it is 
at least 11 per cent, in England 25-30 
per cent, and in Norway less than six 


cent of tumors in 


tand¢ 


per malignant 
men. 
The growth of lung cancer can be 


divided into four phases: 
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the first abnormal cell 


Latent from 


until the cancer cells have reached 
greater than microscopic proportions. 
Not discoverable with the diagnostic 
tools presently available. 

Silent which is capable of producing 
an abnormal shadow on x-ray films, but 
has not yet caused symptoms. Is usually 
curable at this point. 

Urgent when there are such symptoms 
as persistent cough, chest discomfort, 
wheezing, hemoptysis, or febrile _re- 
actions due to secondary pyogenic or 
virus infections. If there is no unnec- 
essary delay in diagnosis and effective 
treatment, lung cancer is sometimes 
curable in this phase. 

Rampant when the cancer has in- 
vaded areas outside the lung, and the 
diagnosis is clinically obvious. In_ this 
phase the disease is incurable. 

Unfortunately at the present time, 
cases of lung cancer usually reach the 
chest surgeon in the urgent and ram- 
pant phases. This is evident from the 
fact that there is in general about a 95 
per cent fatality rate. If diagnosis could 
be made in the silent phase, it is felt that 


it would not be unreasonable to expect 


a 
- 
Department of Public Healt! 
x 


a cure in the majority of cases. This, 
then, is the problem! 

Most cases of cancer of the lung first 
come to the attention of the general 
practitioner of medicine. This may be 
the result of community chest x-ray 
surveys, hospital admission chest x-rays, 
or because the person actually has pul- 
monary symptoms, In view of this fact, 
a large part of the responsibility for 
the discouraging 
survival picture will rest on the shoulders 
of the P. 


has 


improving present 


How he handles such 
patients the 


The G. P. must be prepared to provide 


utmost significance. 
cases of suspected lung cancer with 
prompt and efficient diagnostic service. 
The diagnostic triad in the order usually 
employed consists of chest roentgeno- 
grams, bronchoscopy, and exploratory 
thoracotomy. First, 
consultation with a qualified radiologist 
and the taking of such roentgenograms 
as may be indicated. In a high per cent 
of cases this will establish the presence 


or absence of malignancy. At this point 


therefore, comes 


sputum may be examined for malignant 
cells. Then comes bronchoscopy with 
direct visualization of the lesion and the 
taking of a biopsy if possible, or ob- 
taining for 
logical examination. If indicated, pleural 


bronchial washings cyto- 
fluid may be aspirated for cytological 
examination. For those patients whose 
diagnosis cannot be established by any 
of the above procedures, there remains 
This 


procedure has a very low operative risk. 


only exploratory thoracotomy. 
The same philosophy on the part of the 
physician and patient must be developed 
toward exploratory thoracotomy as now 
exists toward exploratory laparotomy. 
This is particularly true with reference 
to solitary circumscribed lesions of the 
lung that show no signs of calcification.° 
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What are some of the stumbling 
blocks in diagnosis? 

Most common is the associated pul- 
monary infection bronchitis, pneu- 
monitis, atypical or virus pneumonia. 
Often it is the symptoms of these in- 
fections that bring the patient to the 
doctor rather than the tumor itself. In 
men after the age of forty, the possi- 
bility of cancer of the lung should be 
borne in mind in the presence of such 
findings even though the condition im- 
proves under the usual therapy. Par- 
ticular attention should be given to cases 
in which there is retarded resolution of 
the pulmonary process. Lung cancer 
and tuberculosis can produce roentgeno- 
gram findings that are indistinguishable. 
In doubtful cases, there is still too much 
tendency to route them through tubercu- 
losis clinics thereby losing valuable time 
trying to obtain bacteriologic confirma- 
would be 


tion. In after forty. it 


better if the attempt to solve the differ- 


men 


ential problem were made through the 
cancer clinic under the premise that it 
is a case of lung cancer until proven 
otherwise. Then there is the small area 
of increased lung density in the asymp- 
the 


minimal symptoms, The tendency is not 


tomatic person or person with 
to take such a finding seriously enough. 
because it is difheult to associate such 
a small shadow with the lesion that must 
This 


education 


be there to produce it. poses a 


problem in professional 
whereby the physician can have experi- 
ence in seeing the chest film, the sur- 
exposed lung, and the patho- 
Finally 


repetitious use of x-rays, bronchoscopy 


gically 
logical specimen. there is the 
and cytology in an attempt to better 
confirm evidence that has already placed 
the case in a strongly suspect category. 
In the presence of an established ab- 
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normal x-ray shadow. time should not 
he wasted in permitting growth changes 
that Re- 


peated bronchoscopic examination after 


can be seen on serial films. 
one negative is not justified, Such nega- 
tive examinations, regardless of number, 
do not disprove cancer. There should 
delay 


not be in attempting to cyto- 


logically verify the diagnosis by re- 


peated examinations of sputum or 
aspirated material. The earlier the lung 
the less likely 


will be found, and negative cytology 


cancer, that tumor cells 


does not necessarily mean the absence 
of cancer. 

The most perfect diagnostic acumen 
and the best facilities are of little avail 
to the physician if patients come to him 
in the advanced stages of lung cancer. 
The public has to bear its share of re- 
sponsibility. Too few people take ad- 
vantage of community chest x-ray 
surveys, especially men past forty. Too 
of those 


and are told there are suspicious find- 


many who have such x-rays 
ings. procrastinate about going to their 
doctors until it is too late. To be effec- 
taken at 


regular intervals, at least once a year. 


tive, such x-rays must be 
Since there seems to be an association 
hetween smoking and lung cancer, it 
probably would not be amiss to make 
the interval every six months for men 
over forty who are heavy smokers. More 
frequent x-rays on a large scale would 
not be practicable. It might be better 
for the present not to try to solve the 
problem by suggesting shorter and 
shorter intervals for chest x-rays to the 
point of unreasonableness, since there 
is also the factor of the limitations of 
standard x-rays in finding such pathol- 
ogy. Investigation now going on sug- 
gests that with the use of the high 


voltage diagnostic chest x-rays. lesions 
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now being missed will be able to be 


visualized. This could be a most im- 


portant development if the size of the 


equipment could be accommodated to 
the present chest x-ray units. 
Fortunately for the lung cancer case- 
finding program, the modus operandi 
of chest x-ray surveys has been firmly 
established through the many years of 
experience of the Tuberculosis Associa- 
tion, It 
panding that program to include lung 


merely means, therefore, ex- 


cancer which does not add a_ burden- 
some expense. There did, however, have 
to be a new viewpoint developed on the 
the 
films, They 


part of radiologists reading the 
had to be as alert to the 
possibility of discovering lung cancer 
as they had been to tuberculosis. Now 
it is the general pro edure to read all 
such films for all types of pulmonary 
pathology, and other abnormalities such 
as may relate to the heart and large 
blood vessels. 


At the 


enough men over forty having regular 


present time there are not 


chest x-rays to make any significant 
change in the lung cancer case-finding 
potential. This means there has to be 
more intense promotional effort. As part 
of its educational program, the Amer- 
ican Cancer Society is emphasizing lung 
cancer with the use of a new film on this 
subject. “The Warning Shadow,” which 
was produced jointly with the National 
Cancer Institute. It would be well if all 
men over forty could see this film, and 
if all other men could see it as soon as 
reach forty. Other organizations, 
_S. Public Health Service. 


State and City Health Departments, are 


they 


such as the | 


also actively participating in bringing 
the importance of lung cancer to the 
public. 

With all of the 


effort referred to 
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above, there remains an untapped potent 
influencing force that must be brought 
into the picture as soon as possible 
the general practitioner of medicine or 
the family physician. He can give added 
impetus to such a program if he will, 
and he should. It is the duty of the G. P. 
not only to encourage, but even to ar- 
range for the roentgenographic screen- 
ing of his patients, The physician who 
does so is making a valuable contribu- 
tion that will, over a period of time, 
produce rich dividends. Besides recom- 
mending regular chest x-rays, in the 
cases of those patients who take ad- 
vantage of community surveys, the 
physician must impress on such persons 
the importance of coming to him im- 
mediately if signs of abnormality are 
discovered, Many people do not appre- 
ciate the seriousness of lung cancer. 
In one of our recent studies, 21 per cent 
of the persons having suspected lung 
pathology would not cooperate with 
their physicians in order to make a final 
diagnosis. As persons get older they are 
apparently more likely to become doctor 
dodgers, particularly after age sixty. 
Unfortunately, therefore, the age group 
most prone to have lung cancer is apt 
to be resistant to diagnostic workup. 
Perhaps the public educational program 
may in time eliminate this interfering 
factor. 

With reference to routine chest x-rays 
for hospital admissions, there are two 
problems. Only LOL9 or 19.9 per cent of 
the 5122 general and special short-term 
hospitals in the United States have 
facilities for such examinations. In 
those hospitals having such facilities, 
the number of persons x-rayed varies 
within wide limits from a few per cent 
to more than 80 per cent. Improvement 


in this situation will occur when the 


general practitioner demands more of 
this type of service for his patients. 

At present, chest x-ray offers the only 
hope of finding lung cancer during the 
latent phase when it is usually curable. 
X-ray evidence of lung cancer may 
antedate symptoms by many months, an 
average of 17 months in one series of 
cases studied.” It is also apparent in the 
above group that some tumors are more 
favorable to early detection by chest 
roentgenogram than others. There has 
been insufficient experience to provide 
accurate data about how many early 
cases of primary lung cancer can be 
discovered in this fashion. In a recent 
study in Illinois it was estimated that in 
the age group 45 and over, the potential 
case-finding rate was slightly more than 
33 per 100,000 chest x-rays.'’ In any 
event, a few minutes before an x-ray 
machine may add years of life to many 
persons. 

In light of extensive publicity given 
the subject, it probably would not be 
fitting to close a discussion of lung 
cancer without mentioning the use of 
cigarettes, Many persons will voluntarily 
make a decision about smoking based 
on information that has reached them 
through the usual channels of com- 
munication, Others will ask their per- 
sonal physicians for advice. This will 
not be the first time a doctor has made 
a decision whether a patient should or 
should not smoke, though the question 
of possible lung cancer may not have 
heen the issue. Until research workers 
have been able to convincingly resolve 
the problem, it would seem quite logical 
that the physician continue to recom- 
mend change in smoking habits to his 
patients on an individual basis, taking 
into consideration all factors that might 


be contraindicating. 
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Office Diagnosis of 


Peripheral Vascular 


There are many peripheral vascular 
diseases. Any of them may be en- 
countered in the office practice of most 
physicians. Some, such as varicose veins, 
vascular ulcers, arteriosclerosis oblit- 
erans and phlebothrombosis are quite 
common. Every doctor should be able 
to diagnose these more common  peri- 
pheral vascular diseases in his office 
without any special equipment. Accurate 
diagnosis and a clear appreciation of 
the accepted methods of treatment 
should make it possible for the general 
practitioner to render valuable service 
to that large segment of the population 
which suffers from such vascular dis- 
abilities. The general practitioner is 
qualified to give satisfactory treatment 
to all such cases unless specialized vas- 
cular surgery is required. 

The taking of a concise history is 
essential because it helps to differentiate 
arterial from venous involvement. For 
example, leg cramps at night are in- 
dicative of venous congestion. Such 
cramps when they occur after walking 
several blocks, point to ischemia due 
to arterial deficiency. Swelling of one 


leg suggests a postphlebit ic syndrome, 
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whereas, swelling of both legs may mean 
venous congestion or some general dis- 
ability such as cardiac or renal disease. 

The special examination of the lower 
extremities can be done expeditiously 
but carefully if well organized. It should 
follow the order of inspection, palpation 
and special tests. Observation of the 
exposed feet, legs and thighs, preferably 
with the patient standing on a raised 
platform, will reveal many salient points 
of diagnostic interest. Inspection will 
show if there are abnormalities in color. 
the presence of rashes, ulcers, prominent 
veins or swelling. Cyanosis indicates 
venous congestion: a pale wax-like skin 
suggests arterial obstruction. A rash is 
often associated with varicosities. The 
prominence and distribution of veins 
points to varicose involvement. The size 
and location of ulcers should be noted. 
If swelling is present, observe whether 
it is unilateral or bilateral. 

Testing the arterial pulsations should 
be done with the patient sitting on the 


examining table. The dorsalis pedis, 
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posterior tibial, popliteal and femoral 


pulsations should be checked. This will 
indicate whether there is segmental or 
general involvement of the arterial tree 
in that extremity. Any changes in skin 
temperature, as well as the extent of 
such changes from the feet up, naturally 
follows. These two simple tests, plus a 
good history, may be all that is re- 
quired to diagnose peripheral arterio 
lerosis. 

While 


thermocouple skin temperature deter- 


oscillometric readings and 
minations are valuable diagnostic aids, 
they do not replace the information ob- 
tained by finger tip tests. The general 
practitioner seldom needs these special 
diagnostic instruments. Nor is venog 
raphy or arteriography usually required 


for the When 


these special examinations should be 


average case. needed 

done by the vascular specialist. 
Multiple Tourniquet Test There 

tests easily car- 


offi The 


Var ose 


are several special 


ried out in any doctor's 


multiple tourniquet test’ for 
veins, previously described by us, is 
very helpful to locate incompetent com- 
Perthe’s test also 


municating veins. 


gives valuable information regarding 


the competency of the deep circulation. 
The 


test 


very simple  blanching-erythema 


indicates if arteriolarsclerosis is 
present in the toes. 

Of these special tests, the multiple 
tourniquet modification of Trendel- 
enburg’s classical test is the most val 
uable in the selection of varicose vein 
eases for either multiple ligations or 
vein stripping procedures. It is conduct- 
ed by using three or four tourniquets 
placed as follows: high on the thigh. 
lower third of the thigh, just below the 
The 


should be elevated for one or two min- 


knee and at midleg. extremity 
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utes before the application of the tour- 
niquets, The patient then stands and the 
examiner observes the various segments 
of the leg and thigh between the tour 
niquets for bulging veins which are 
marked with ink. The procedure is then 
repeated, placing the tourniquets at the 
points of suspected incompetent com 
this these in 


municators. In manner 


competent communicating veins may be 


When 


and there are no 


accurately located and marked. 


the test is clear cut 


more than two such “blowouts” in an 
extremity, we have found that multiple 
ligations are as efficacious as vein strip 
ping. However, when there are “slow 
leaks” so that such accurate location of 
incompetent communicators cannot be 
made, or when there are three or more 
such “blowouts” in the course of the 
long or the short saphenous vein, then 
This is 
more fully discussed in another article. 
Varicose Veins Most Common 


the 


vein stripping is advisable. 


Varicose veins are most common 
of all peripheral vascular diseases. Per 
haps ten percent of the population have 
symptomatic varicose veins. Today sur 
the form of 


vari 


very is only recognized 


definitive initial treatment for 
cosities. The wearing of an elastic stock 
ing or bandages is only palliative. The 
injection of sclerosing solutions should 
not be undertaken until after surgery. 
It is well established that the injection 
1920 by 


treatment, popularized in 


Secard.’ produced a satisfactory result 
in only ten percent of cases. Hence. by 


DeTakats 


were advocating combined multiple liga 


Oschsner. and others 


tions with retrograde injection — of 


sclerosing solution. This form of com 


bined therapy was abandoned when 


Homans® and others directed our at 


tention to fatal cases of embolism from 
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retrograde injections at the time of sur- 
gery. The injection treatment alone, 
without first ligating the varicosed 
veins, gives poor results, The effects are 
transitory the back flow of 
blood through such veins causes recanal- 
ization in from six to twelve months. 


because 


Post-operative sclerosis of secondary 
veins and the prophylactic injection of 
recurrent veins before valve incompe- 
tence occurs, is quite another matter. 
Such procedures are to be commended. 
This is the only known method that will 
prevent recurrence and preclude the 
need for further surgery. In our prac- 
tice, we have patients return for check- 
up examinations at six month intervals. 
If any small varicosities are noted, a 
few injections will obliterate these veins 
before they cause symptoms. This peri- 
odic survey of operated cases has re- 
sulted in successful control in over 96 
percent of treated cases during the past 
ten years.” 

Leg Ulcers Often Need Skin 
Grafts Prolonged local treatment of 
vascular ulcers, still practiced by some, 
in an attempt to heal such ulcers, is an- 
tiquated therapy. It is illogical, causes 
needless disability and months of suffer- 
ing when an honest appraisal of the 
uleer when first seen should have re- 
sulted in a decision to excise the ulcer 
and skin graft. 

A good rule of thumb to follow with 
regard to any vascular ulcer is that if 
it is recurrent, if there is scar tissue 


surrounding it, if it measures more 
than one-half inch in 
should be grafted. There is no magic in 
local applications, All that they can ac 
complish are relief of pain and cleansing 


A primary 


diameter— it 


of the area of infection. 


ulcer, without much searring. less than 


inch in diameter, may heal 


one-half 
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with local treatment alone. The accept 
ed local treatment is some form of pres 
sure dressing. Whether antibiotics are 
used to control infections or a bland 
dressing is applied, depends upon the 
condition of the ulcer. The aim is to 
provide a favorable environment so 
that nature may effect epithelization. 
Pressure dressings, such as the Gelocast- 
Elastoplast (R) modification of Unna’s 
boot. or the sponge rubber elastic band- 
age form of pressure aid healing. They 
do so by excluding edema and by gentle 
stimulation of the skin margins. A 
bridge of narrow adhesive strips often 
works when all else fails. If an ulcer 
fails to heal by such methods within 
eight weeks. skin grafting should be 
done. 

But, 


local treatment including skin grafts. it 


before instituting any form of 


is essential that the underlying cause of 
the uleer be determined. Varicose ulcers 
seldom heal unless varicosities are ob- 


Arteriosclerotic 


literated by surgery. 


ulcers remain adamant to local treat- 
ment until sympathectomy has improved 
skin circulation. The post-phlebitic ulcer 
requires a combination of measures in- 
cluding surgery. 
Arteriosclerosis 
of peripheral arteriosclerosis, the use of 


In the treatment 


systemic vasodilators may relieve claudi- 
cation and other annoying symptoms 
in very early cases. Peripheral vasodilat- 
ors, however, should not be used in the 
more advanced case, nor in the pres- 
ence of impending or actual gangrene 
of the extremity. because such drugs 
affect the entire arterial tree. They de- 
prive the affected extremity of blood by 
cutting down the minute volume flow 
to the part. This phenomenon is re- 
ferred to as the “borrowing-lending” 
hydrodynamics of circulation and_ is 
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well described by 


associates.’ 


DeBakey and his 


Lumbar sympathectomy is recognized 
as the treatment of choice for all cases 
of peripheral arteriosclerosis with symp- 
toms. It was DeBakey’s’ experience in 
146 cases that 63.7 percent were im- 
proved. This procedure should be looked 
upon as “limb insurance.” Goetz" ob- 
served that 40 percent of all cases of 
peripheral arteriosclerosis requiring am- 
putation of one limb will require sur- 
gery for the other limb within three 
years. For this reason, sympathectomy 
should be bilateral. A limb otherwise 
destined for amputation, thus may be 
saved. Even in the advanced arterio- 
sclerotic, with pulsations absent from the 
knee down. where amputation is in- 
evitable, sympathectomy is worth- 


while procedure. Done several weeks 
before amputation, it is often possible 


As De- 


Takats says:” “It must be remembered 


to amputate at a lower level. 


that when circulation is impaired, every 


small collateral is important.” Sym- 


pathectomy puts all the small collaterals 


to work full time. 

Recently, homologous grafts of five 
or more inches of the femoral artery 
have been 
various vascular surgeons. Dr. James 
Blodgett of Grace Hospital, Detroit, has 


a number of such successful cases. as 


successfully performed by 


do other vascular surgeons throughout 
the country. 

This procedure, of necessity, must 
be confined to a few large vascular 


centers. It is necessary to maintain a 
sizeable bank of preserved arteries. The 
operation is no longer experimental. 
It is used where segments of the femoral 
artery have been occluded and sym- 
pathectomy fails to restore circulation. 


It is also of value in the repair of 
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aneurisms. 
Phiebothrombosis Acute phiebo 
thrombosis of the deep veins in the 
lower extremities requires immediate 
hospitalization, the institution of anti- 
coagulant therapy, and sometimes, fe 
moral vein ligation. Acute deep phlebo- 
thrombosis is as much an emergency as 
severe hemorrhage or acute appendicitis. 
There are still too many cases of fatal 
pulmonary embolism from this cause. 
Even in non-fatal cases, delay in start- 
ing anti-coagulant treatment may mean 
a lifetime of disability from the swollen 
post-phlebitic limb. 
should be 


Anticoagulant therapy 


started with aqueous heparin given 


during the first twenty-four hours. 


Tromexan (R) or some other orally ad 


ministered anticoagulant, is started 


simultaneously. After twenty-four hours, 
the oral anti-coagulant should sufhce, 
unless there is evidence of progression. 
In that 


ligations should be done. 


event, bilateral femoral vein 


Since anti- 
coagulants are dangerous drugs unless 
controlled, daily prothrombin estima 
tion is essential. Dosage is governed by 
the prothrombin activity level. 
Phiebothrombosis of the superficial 
veins does not entail the same degree 
of urgency. Clots in the superficial veins 
seldom break loose to cause pulmonary 
embolism. These cases rarely need to be 
The 


Unna’s boot, previously mentioned, for 


hospitalized. use of the modified 
a week to ten days, usually causes sub- 
sidance of symptoms. The patient should 
then wear an elastic bandage for several 
months. 

If the phlebitic process in the super 
ficial veins recurs or progresses up the 
thigh, ligation of the long saphenous 
vein at the sapheno-femoral junction 
causes the regress 


usually process to 
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quickly. Edwards of Boston advocated 


this procedure more than twenty years 


ago. The author has never seen it fail 


to cause the process to become quiescent. 


Summary 


1. The doctor in general prac- 
tice should approach the diagnosis 
of peripheral vascular diseases 
without trepidation, provided he is 
reasonably familiar with the salient 
points of differential diagnosis of 
these disabilities and has a good 
knowledge of the accepted forms 
of treatment. 

2. A concise vascular history, in- 
cluding past episodes of disability, 
is helpful in differential diagnosis. 

3. The physical examination of 
the extremities should follow the 
order of inspection, palpation, and 
special tests. The multiple tourni- 
quet test is valuable in the diagno- 
sis of varicose veins, 

1. In the treatment of these dis- 
orders, it should be recognized that 
surgery is the accepted form of 


treatment for varicose veins, leg 
ulcers larger than one-half inch in 
diameter or those surrounded by 
sear tissue, and for anteriosclero- 
sis of the lower extremities of a 
moderate to advanced degree. 

5. The treatment of deep phle- 
bothrombosis requires immediate 
hospitalization and institution of 
anti-coagulant therapy as an emer- 
geney. 

6. Office treatment usually suf- 
fices in cases of superficial throm- 
bophlebitis, small vascular ulcers, 
and for post-operative prophylactic 
injection of varicosities. 

7. By careful diagnosis when the 
case is first seen, the proper treat- 
ment can be chosen and the patient 
saved months of suffering caused 
by injudicious procrastination. 
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The Treatment of Acne 
By Steel Brush Method 


The Treatment of Acne, Acne Scars and Certain Pig- 
mented Lesions by The Refrigeration-Dermal Abrasion- 


Rotary Steel Brush Method 


Mental 


paramount importance by the medical 


well-being is considered of 
profession today. Facial blemishes such 
as acne and the frequently resulting 
pitted sears, and unsightly pigmenta- 
tions may be quite disturbing and affect 
the self-confidence of one so afflicted. 
To those whose occupations bring them 
in contact with the public, such blem- 
ishes are an economic handicap. There- 
fore, it is important that these condi- 
tions be removed with good cosmetic 
results, 

Acne, one of the more common facial 
blemishes, occurs most frequently be- 
tween the years of 13 and 25, both sexes 
being affected about equally. Acne is a 
disease of the oil glands and is con- 
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sidered to be related to the development 
of the glands of internal secretion, par- 
ticularly the sex glands. It may occur in 
healthy, 


rugged. General hygiene is to be stressed 


those who are quite even 


outdoor exercise, plenty of sleep, 
avoidance of over-indulgence in foods, 
particularly sweets and spicy foods, If 
anemia is present, it should be corrected, 
as should any irregularity in menstrua- 
tion. The condition may be mild, char- 
acterized by some blackheads, oiliness 
and a few pimples, or more severe, with 
the entire face dotted with numerous 
Fig. 1. Har 

Stee! Brus! 


pitted 


ity, N.Y 
acne ana Maipor cers, 
. 
f 
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blackheads, pimples and pustules. Even 


more advanced is the cystic type of acne 
in which ithe skin is studded with pustu- 
lar cysts. The milder type seldom leaves 
scars, especially if not “picked”. The 


more severe type of acne, however, may 
leave deep unsightly scars scattered over 
the face. To avoid unnecessary scarring, 
an effort should be made to clear up the 
acne as quickly as possible. 

Most dermatologists in recent years 
have discarded the use of x-ray therapy, 
because the number of treatments and 
dosage necessary to retard the over- 
activity of the oil glands is often more 
than can be given safely. For local 
therapy, carbon dioxide “slush” applied 
to the affected areas two or three times 
weekly, usually gives very satisfactory 
results. The “slush” is freshly prepared 
in the physician's office as follows: 150 
grams of dry ice, placed in a mortar, is 
pounded into a fine powder and thor- 


Fig. 2. (A) Patient, aged |9 showing 


evere pitted acne scars. 
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oughly mixed with about 10 grams of 
precipitated sulfur. Sufficient acetone is 
added to this mixture. with constant 
stirring, until a consistency of slush is 
obtained. Then a gauze tampon is 
dipped into the slush and immediately 
applied to the skin with moderate 
pressure. This may be done several 
times during one session, depending on 
the amount of reaction desired. The 
patient is instructed to use wet dressings 
of Vieminckx’s solution for 30 minutes 
daily or lotio alba at bedtime to remain 
on overnight. Before each treatment by 
the physician, all blackheads should be 
expressed by means of a comedone ex- 
tractor having a smooth back so that 
it does not cut the skin. The patient is 
to be warned not to “pick” the skin or 
to squeeze out the pimples, because 
pitted scars may result. With this 
regimen, the usual case of acne can be 
cleared in about 10 to 12 weeks. 


Fig. 2. (B) Same patient showing good 
cosmetic result after a single planing. 
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Fig. 3. (A) Patient: C. D. Age 25, 
Fixed Freckles, duration |9 years. Before 
Surgical Planing. 


Patient: C. 
after a 
Showing all freckles removed. 


D. Age 25. 
single planing. 


Fig. 3. (B) 


Three weeks 


(Vol. 82, No, 10) OCTOBER 195 


Treatment of Pitted Acne Scars 
Nothing causes more mental anguish 
in the adolescent years than numerous 
pitted acne scars on the face. For many 
years | have been interested in correct- 
ing these blemishes and have used vari- 
ous methods such as scarification, so- 
called sandpaper surgery, and electro- 
desiccation. While “sandpaper surgery” 
was the most effective of the above, a 
general anesthetic and hospitalization 
was necessary. There was also the possi- 
bility of silica granulomas developing 
from sandpaper particles. Fortunately, 
today we can remove these unsightly 
pitted scars by a simple, safe and pain- 
method which does not 


less require 


hospitalization. This refrigeration- 


dermal abrasion-rotary steel — brush 
method can be done in a_ physician's 
office. Twenty minutes before the oper- 
ation, ice packs are applied to the face 
until the skin is well chilled, The scarred 
areas are then frozen hard as a board 
with ethyl chloride spray which also 
act as a local anesthetic. Stainless steel 
wire brushes, propelled by an_ elec- 
trically driven motor, are used to abrade 
down the surrounding skin and scars. 
The brushes range in size from 1/6 to 
4 inch. There is mild bleeding which 
usually stops in a few minutes, Sterile 
vaseline gauze dressings are applied to 
the treated areas. The dressings are 
daily. The 

healed in 10 to 14 


leaving a smooth-looking skin. | have 


changed average case is 


completely days, 
used this technique in hundreds of cases 
and found it to be the most effective and 
efficient method of removing pitted and 
other depressed (traumatic) scars, with 
excellent cosmetic results. 

This 


also been used to remove the unsightly 


dermal abrasion method has 


round pigmented spots (senile lentig- 
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mes) which appear on the backs of the removed satisfactorily by this method. 
hands of persons over 50. Skin planing It was noted that in those cases of 
readily accomplishes their removal with pitted acne sears where active acne 
a good cosmetic result. Facial blemishes lesions were still present, the dermal 
such as chloasma, a pigmentation of the abrasion caused the acne to disappear 
skin probably due to a glandular dys- with no recurrence. ; 


function, and “fixed freckles” have been 745 Fifth Avenue 


Clini-Clipping 


ANATOMY OF THE ANUS AND ANAL CANAL 
Endodermic Origin 


Vv. Middle 
Hemorrhoicéa 
= A. } 
> PECTINATE LINE PECTINATE LINE 


V. Inferior 
Hemorrhoidal 
Inferior 
Hemorrhoidal 


HILTON'S LINE 


Ectodermic Origin 
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With the exception of appendectomies 


and hernial repairs, there is no ab- 
dominal surgery more frequently per- 
formed than that upon the gallbladder. 
Surgeons and general practitioners have 
for years been removing gallbladders 
with widely different techniques and on 
results have been 


the whole. the end 


excellent. A few patients subjected to 


cholecystectomy, however, have not 
been relieved of all of their symptoms 
and some unfortunates have been left 
with problems considerably more 
serious than their original gallbladder 
dysfunction or disease. A basic under- 
standing of the anatomy, physiology, 
and pathology of the entire biliary sys- 
tem is a prime requisite in escaping the 
pitfalls in this type of surgery that at 
best do not relieve your patient and at 
worst produce a “surgical cripple.” 
Acute Cholecystitis When it is 
understood that surgeons doing chole- 
cystectomies see this condition in less 
than one in ten of their cases, it is 
obvious why the treatment of this con- 
long been extremely con- 


dition has 


troversial. In recent years. however, 


with a clearer conception of the path- 
ologi« processes involved, most surgeons 
concerning — the 


are in agreement 


general principles in the method of 
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Gallbladder 


Surgery 
ALEXANDER BRAZE, M.D., F.A.C.S. 
Rocktord 


It is 


generally agreed today that the process 


handling this serious condition. 


is initiated by the impaction of a stone 
in the cystic duct which, by occlusion, 
prevents the flow of bile and produces 
edema of the walls. There can be such 
rapid progression that the cystic vessels 
can be compressed sufficiently to pro- 
duce gangrene within 48 hours (5- 
10°. ). The inflammation produced is 


usually entirely chemical although 
there may be pyogenic organisms within 
the bile or the entire process may be 
hematogenous in origin. In most cases, 
if permitted to continue without inter- 
vention, an invasive infection is super- 
imposed upon the chemical inflammation 
within 48 to 72 hours with consequent 
abscess formation within the gallbladder 


of the 


The chain of events 


wall and/or within the lumen 
gallbladder itself. 
can then continue to perforation of the 
gallbladder with its consequent bile 
peritonitis and/or subhepatic and sub- 
phrenic abscesses. Fortunately these 
latter possibilities are neither usual nor 
inevitable even when the management 
of the 


judicious. 


case has not been entirely 


The signs and symptoms 
presented usually are not very spec- 
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tacular. Generally there is RUQ pain 
which may have begun as a vague, 
diffuse epigastric discomfort, a mod- 
erate fever (101-102, although it may 
reach 103), marked tenderness and 
spasm over the RUQ, and occasionally, 
but not invariably, a palpable tender 
mass that moves with respirations. 
leterus is practically never present since 
there is no hindrance to flow of bile 
from the liver to the duodenum. Oc- 
casionally there may be emesis, but 
this is an inconstant finding. Usually 
there is a marked leukocytosis. 
Treatment There is no doubt in any 
one’s mind today that this condition 
warrants surgical intervention. The 
only remaining difference of opinion 
concerns the identification of the op- 
timum time, there being strong ad- 
vocates for immediate operation, early 
operation (within 24 hours), and late 
operation. On closer analysis, one 
finds this difference to be more ap- 
parent than real since two surgeons of 
comparable experience and technical 
ability will almost invariably handle 
any individual case in _ practically 
identical fashion. Most surgeons today 
will operate upon a patient with acute 
cholecystitis after the patient has been 
thoroughly stabilized by adequate re- 
hydration, emptying of the stomach 
and upper bowel by continuous suction, 
relief from pain with adequate anal- 
gesics (preferably Demerol, which has 
been shown not to produce choledochal 
spasm), and the protective administra- 
tion of antibiotics. Such a preliminary 
regimen can well convert a poor or 
doubtful risk into one that will be 
reasonably good or at least safe and 
affords the attending physician time to 
evaluate the patient more fully and 
carefully. When this stage has been 
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reached, one should have no precon- 
ceived notion as to the operative pro- 
cedure to be performed but should 
reserve his judgment in this respect 
until the abdomen has been opened and 
the pathologic picture carefully evalu- 
ated. Needless to state, cholecystectomy 
is the procedure of choice and for- 
tunately the inflammatory process with 
its concomitant edema usually makes 
this technically rather simple. Chole- 
cystostomy is entirely inadequate and 
unsatisfactory although at times it may 
be life saving. It should be reserved 
for the very old or the extremely bad 
risk patients. In most of these cases, 
cholecystectomy must be done at a 
later date. The dense, fibrous adhesions 
then found convert the removal of the 
gallbladder into a rather formidable 
procedure. A compromise method that 
should be remembered by any surgeon 
who does gallbladder surgery is that 
inadequately known operation proposed 
by Dr. Willian L. Estes, Jr. when one 
is forced to choose between what will 
obviously be a very hazardous chole- 
cystectomy and the inadequacy of a 
cholecystostomy; viz., empty the gall- 
bladder by trocar aspiration and then 
split it down its anterior aspect con- 
tinuing over the impacted stone. (This 
at least permits the removal of the 
stone, a step which is fairly frequently 
impossible during a cholecystostomy ). 
The gallbladder is then cut away with 
the exception of the small posterior 
portion which is attached to the liver. 
The mucosa of this remnant is 
thoroughly wiped off with a gauze- 
covered finger. A large catheter is 
then placed into the cystic duct stump 
and secured with a purse-string suture 
of fine chromic catgut. (It is possible 
to explore the common duct at this 


MEDICAL TIMES 


i 


stage, but in most cases of acute chole- 
cystitis this step is best deferred.) 
There will usually be free bile drainage 
from this catheter for 10-14 days fol- 
lowed by its spontaneous extrusion. 
The advantages of this procedure over 
cholecystostomy is obvious; the pa- 
thology has been removed and future 
surgery directed to this area ordinarily 
is obviated. 

Chronic Cholecystitis with or 
without stones—Most gallbladder sur- 
gery is performed for this condition. 
The indications are well known but 
worth repeating: 1. a good history of 
repeated gallbladder attacks; 2. x-ray 
evidence (Graham-Cole method) of 
gallstones or a non-functioning gall- 
bladder in the presence of the above 
mentioned good history; and 3. re- 
current acute attacks. 

The DANGERS inherent in this pro- 
cedure are: 

1. Hemorrhage—Almost invariably 
this occurs following inadequate dis- 
section and is due to the loss of a 
severed or damaged cystic artery. This 
is the point at which it is most probable 
to produce serious damage through 
failure to remain cool and collected. 
The operative field is immediately 
filled with an alarming amount of blood 
which completely obscures all anatomic 
detail. Nowhere in the field of surgery 
than in this instance is more valuable 
the advice offered in the Book of 
Ecclesiastes: “Make no haste in time of 
trouble.” Blind grasping with a hemo- 
stat in the depths of the pool of blood 
is futile—one could not conceivably 
seize a small bleeding point except by 
a highly improbable stroke of good for- 
tune and the damage that could be done 
by this ill-advised maneuver is incal- 
culable. Extreme danger to the right 
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hepatic or the common duct or even 
to the portal vein or right hepatic 
artery is extremely likely. Simply 
placing one’s finger through the for 
amen of Winslow and compressing be 
tween it and the thumb the enclosed 
structures which include the hepatic 
artery will control the hemorrhage im- 
mediately. Then by judicious use of 
suction to clear the field and repeated 
cautious release and re-application of 
this finger pressure, the actual bleeding 
site can be pin-pointed, clamped, and 
meticulously ligated without danger to 
vital structures, 

2. Common Duct Injury—This can 
easily occur as described above, upon 
ligation of the cystic duct following in- 
adequate dissection with resultant 
failure to visualize the junction of the 
cystic and common ducts, or by tenting 
the common duct by too vigorous trac- 
tion on the gallbladder when the cystic 
duct is ligated. When recognized 
immediately, repair of a common duct 
injury is relatively easily performed. 
As a late complication, post-operative 
adhesions make the procedure consider- 
ably more formidable. As a word of 
caution, it is well to warn that a sudden 
gush of bile from a cholecystectomy 
wound 4-5 days post-operatively almost 
invariably is indicative of common duct 
injury and warrants immediate re-entry 
into the abdomen when surgical repair 
still would be relatively easy. To in- 
terpret this mishap as only due to the 
slipping of the ligature from the cystic 
duct stump should be classified as 
wishful thinking. 

3. Hepatic Artery Injury—This is 
the main blood supply to the right lobe 
of the liver and its disruption could 
quite conceivably produce ultimate 


liver necrosis which is almost in- 
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variably fatal. The most common causes 
for this accident are as previously de- 
scribed; blind grabbing in the event 
of alarming hemorrhage, and inade- 
quate visualization of the junction of 
the cystic and the common hepatic 
ducts. However the same tragic results 
can occur because of an anomalous 
course of the hepatic and cystic 
arteries. The safest procedure is to 
trace a supposed cystic artery to the 
gallbladder wall and then to ligate it 
as near that wall as possible. In this 
manner, no possible grievous error 
could be made. 

Post-Cholecystectomy Syndrome, 
the bug-a-boo of all abdominal sur- 
geons, is usually due to the same haste, 
inadequate visualization, and/or the 
lack of sufficient relaxation, and the 
injudicious or inept dissection incident 
thereto. Rarely, fortunately, it is due 
to an erroneous pre-operative diagnosis. 
Persistent symptoms ordinarily are due 
lo: 

|. Leaving behind too long a stump 
of the cystic duct or even the inferior 
portion of the gallbladder. This can be 
prevented by dissecting carefully and 
after adequate visualization, ligating 
near the junction of the cystic and the 
common ducts without tenting the latter 
structure. It might be well to point 


Gallbladder surgery has been dis- 
cussed with a detailed description 
of acute cholecystitis, the pitfalls 
to be avoided in cholecystectomy, 


Summary 


out here, however, that where bleeding 
or extreme edema make this step 
hazardous, discretion is the better part 
of valor. Leave the stump long rather 
than risk common duct injury. If a 
second operation should become neces- 
sary in the future, it is by far better 
and safer that it be for the excision of 
a remnant of the cystic duct stump than 
for the repair of a common duct stric- 
ture. However, be detailed in your 
operative notes, so the man following 
you will have a clearer conception of 
what has been done. 

2. Neuroma formation about the 
cystic duct stump can upset the neuro- 
motor function of the common duct and 
thus initiate painful stimuli. Meticulous 
dissection about the cystic duct at the 
time of surgery can prevent this cir- 
cumstance by the disruption of the 
nerve fibers lying in the periductal fat. 

4. Spasm of the sphincter of Oddi 
this almost never occurs if the common 
duct has been explored and its com- 
plete patency demonstrated, 

b. Overlooked hepatic or common 
duct stones——self explanatory. This 
complication can be obviated to a great 
extent by operative cholangiography 
and post-operative cholangiography 


through a T-tube that has been draining 


the common duct. 


and the so-called “post-cholecystee- 


tomy syndrone”™. 


1454 Charles Street 
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Some Limits 


of Residency Training 


for the Common Good 


It has been so often stated that the 
basic function of the Medical Profession 
and of its associated groups is the best 
possible care of patients, that its very 
repetition causes it to be accepted with- 
out further thought. Equally often is 
it stated and equally often are the full 
implications ignored in the statement 
that this basic function must have (1) 
a long range program as it meets with 
adequate preparation the changing con- 
ditions, (2) a short range program as 
it seeks to correlate the various advances 
through research with present day prac- 
tice, and (3) a regional and broad pro- 
will embrace the various 


gram which 


levels, international, national. state. 


metropolitan and local. This last word, 
local, seems so small beside the other 
broad geographical areas and beside the 
other vast intellectual panoramas, that it 
has received only the most casual of lip 
service. Yet the specific application of 
Medical Care to the 


is on the Local Basis. 


individual patient 


At the present time there is a veri 
table tidal wave of the broad program- 


but an ever increasing desert develop 
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ing from the parched areas of local care. 
with the problems of 
the 
that approximately 


Preoccupation 


teaching hospitals has ignored 
startling facts 
of medical care is in the category of 
general practice, and that two-thirds of 
the surgery in the United States is cur- 
rently done in hospitals without internes 
or residents, or without accreditation for 
the training of the same. Moreover, 


sufficient statistics have recently been 
published to indicate that such a situa- 
tion cannot be appreciably changed for 
many years to come. 
Further improvement in medical care 
whatever the long range plans or na- 
tional programs envisage-——looks prin- 


cipally and essentially to improved 
training of the general practitioner; and 
correctly so, since he is carrying the 
various 


Medical 


Education Directors may expatiate on 


major load. However much 


commissions, committees and 
further refinement of training for spe- 
cialists, on further accreditation for hos- 
pitals, on further development of teach- 
ing programs in large general hospitals, 
the blunt incontrovertible and basic fact 
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still remains, even if entirely ignored, 
that the general practitioner must carry 
the brunt of the burden. /t would seem 
reasonable, then, to demand that pro- 
grams of expansion and improvement 
stem from the proper consideration of 
the position of the General Practitioner 
in the Medical World. 

Ancillary to medical practice are the 
various types of hospitals of which the 
general hospitals constitute only one 
segment. The primary function of the 
general hospital is the more expeditious 
handling of the cases which are norm- 


ally, even if indirectly, referred by the 


general practitioner. Where proximity 
to a medical school and availability of 
a large number of exceptional or un- 
usual cases for specialized care co- 
exist, such hospitals may develop, per- 
force, a training program for specialists. 
The normal function of the hospital con- 
sists primarily in caring for sick in- 
dividuals and only secondarily is edu- 
The 


function of training internes and resi- 


cational. particular educational 
dents is accepted as essential to medical 
education but at best only in a limited 
way to patient care from the public 
point of view. In the course of its edu- 
cation a house staff is of great impor- 
tance in hospital medical care and it 
seems worthy to say that interne and 
residency training is an extension of 
medical school education, and essential 
to it. 
may be said to have a duty to the com- 


For these reasons local hospitals 


munity to do all possible in medical 
education and since this enhances medi- 
cal care it is in the common interest to 
promote it and aid its efficiency. The 
common good is primarily local but 
must assume a regional or geographic 
basis in the matter of specialist medical 
education because of those communities 
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which cannot of themselves accomplish 
it. 

The general hospital has the duty 
first to train the general physician, and, 
second, once he has launched into prac- 
tice, to help him keep abreast of medi- 
cal advances by close association with 
the specialists in medical care, in the 
hospital, in the most logical manner, by 
active participation in the care of his 
hospitalized The present 
method of accredited general hospitals is 
geared to conditions built around spe- 
cialty training in larger metropolitan 


patients. 


areas and to a large extent university 
hospitals. This training has become so 
intensive and the cleavage so distinct 
that one is prone to think of the ac- 
credited hospitals as specialists’ hospi- 
The objective yardstick for ac- 
is board membership or 
some equivalent thereof without enough 


tals. 
creditation 
functional relevancy. Rules are made 
on the national level on an ideal basis 
which is again not necessarily relevant 
to local functional needs, determinable 
only at that level. 

There is a worrisome deficiency in the 
opportunities for continuing postgradu- 
ate education for the general practi- 
tioner that dilutes the total strength of 
This deficiency is not 
due to the lack of seminars, conferences, 


medical care. 


didactic lectures, clinics, etc., which are 
open to all physicians. Rather is it true 
that the reception of such material is 
not on a par with that obtained by active 


medical 


sociation with men of superior training 


participation in care in as- 
and for better community medical care. 
The general practitioner acquainted with 
the families is able to contribute much 
to the social and medical history of his 
patients thereby reducing the valuable 


time of the house staff investigation. 
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To accomplish this the basically es- 
sential general practice field must re- 
ceive greater attention from the general 
hospitals. The first man that should be 
called to examine the general service 
cases on admission, and it could with 
profit be applied to private service cases 
also, should be a man competent to 
examine the whole individual before he 
is turned over to special care. This 
properly and completely done, a great 
advantage would result when this accu- 
mulated evidence is presented with the 
patient for the special care he requires. 
This is especially true in these days of 
increased longevity when people live 
long enough to present more than one 
disease on hospitalization. Development 
of this habit of total inventory of every 
admitted case serves to increase diag- 
nostic acumen to the great advantage 
both of the practitioner in training and 
the patient. It is a most satisfactory 
method of general practitioner training. 
When the general practitioner is in prac- 
tice in the community, by active partici- 
pation in the total medical care of his 
patients in association with qualified 
physicians in the hospital, he can there- 
by maintain a very satisfactory post- 
graduate education and keep abreast of 
medical advances. The hospital thereby 
fulfills a duty to the community rather 
than the curtailed status of the general 
practitioner in the present setup. When 
the people understand this feature their 
approbation and support of the insti- 
tution will increase and its prestige in 
the community will be enhanced. An- 
other very important feature to both 
the physician and the patient is that of 
a full written report when hospitaliza- 
tion has been completed. The writing 
of such a report is educational practice 
for the house sta and forms a very im- 
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portant public relations feature that 
should not be neglected. It furnishes 
the referring physician with the knowl- 
edge necessary to carry on the post-hos- 
pital treatment and gives the patient a 
sense of security. 

Present day American medicine is 
now, even though tardily, recognizing 
the need for improved training for the 
family physician by continuing post- 
graduate training. This is because of 
the spectacular accumulation of newer 
medical knowledge being constantly de- 
veloped and which he must use in 
ordinary medical practice. It was from 
such a need that general practitioners 
formed the A.A.G.P., the only one of 
more than 125 national medical asso- 
ciations that requires postgraduate study 
as a condition of membership. As a unit 
within the A.M.A., it deserves great 
this 
function it must have the support of the 


credit for this requirement. In 


general hospitals particularly on the lo- 
cal level. The broad medical program 
has completely overlooked the general 
practitioner and is gradually pushing 
him out of hospital practice with its very 
necessary postgraduate education. Natu- 
rally the public seems worried. 

It is true that in many of the non- 
accredited hospitals, there is opportunity 
for giving internes and residents prepar- 
ing for general practice a well rounded 
experience. It is true that a satisfactory 
teaching program is possible without 
the use of so many expensive and con- 
troversial laboratory tests of poor clini- 
cal value, without the vast Armada of 
x-ray and other laboratory testing done 
It is 
possible to train men to develop keen 


in the effort of residency training. 


clinical judgment rather than what one 
famous diagnostician and teacher called 
“Diagnosis by Gadget.” The powers of 


719 


| 


observation and clinical judgment must 
not be surrendered in favor of the labo- 
ratory. 

Within the ranks of medical educa- 
tion there should be some body or group 
capable of establishing a wise and just 
allocation of the proportions of house 
staff personnel which would train for 
the specialties and which for general 
practice. While we have the present 
ratio of medical school graduates to the 
total population, it is essential that some 
type of orderly deployment of training 
posts be made in the common interest. 
At present, posts for specialty training 
are offered far beyond the proportion of 
their need by the population; as a result, 
in many areas, even close to metropeli- 
tan centers, there are all too few general 
practitioners. Quite naturally the sup- 
ply in some special fields, for example 
psychiatry, is not filled. The field of 
geriatrics is growing larger and the ideal 
man to be well trained in this field is 
the general physician. To perform well, 
the general physician should also be en- 
couraged to know a lot more of the 
problems of psychiatry than formerly. 
The accumulation of medical knowledge 
is such that an ever increasing informa- 
tion on the local level in all branches is 
necessary for the family physician. It 
is at this local level, in the hospital, in 
association with men of diverse and su- 
perior skill that the family physician 
can increase and maintain his fund of 
knowledge and experience. It is there 
he refers his patients and it is there his 
contacts can keep him informed, There 
his needs can be met. This is best met 
by his active participation, within his 
ability and skill, in the medical care of 
the patients he refers there. 

Only in the metropolitan areas and in 
the university hospitals, which are 
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geared to the teaching of specialists be- 
cause of ward cases available for that 
purpose, can an adequate residency 
training program be developed. There 
are enough of these institutions to train 
numerically all the specialists we need. 
It is my feeling that these hospitals 
should not utilize internes but should ac- 
cept internes for residency training 
drawn from the other hospitals. These 
should be accepted and seler ted on a 
regional and geographic basis con- 
tingent on local needs. In this way a 
wider range of internships and genera! 
practitioner residencies may be estab- 
lished in the hospitals not accredited 
for specialty residency training. This 
would meet a much needed and broader 
training program and help balance the 
professional personnel consistent with 
community needs, rather than race along 
with the present tidal wave of specialty 
training. A large block of the profes- 
sion can then be adequately and more 
economically trained for general prac- 
titioner care and maintain efficiency. 

This realistic approach to medical 
education is long overdue. Since the 
Flexner report in L9LO there is evidence 
of undue enthusiasm for training in the 
laudable effort te improve medical edu 
cation, training and care. 

To those who question the wisdom of 
these suggestions, as offered, some 


pointed questions may be asked: 


(1) How far can the present ac- 
creditation program for teaching 
hospitals be safely carried? Insuf- 
ficient manpower, terrific expense 
and impracticability of changing 
existing facilities is significant 
evidence that this present program 
cannot long continue without a 
radical change in the present prac- 
tice of medicine as a profession. 
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(2) How about its necessity? None! 
lf two-thirds of present surgical 
care is given in non-accredited in- 
stitutions with no evidence of its 
inferiority (making the reasonable 
assumption that the surgeons were 
trained in accredited institutions). 
there is no necessity of further 
dangerous expansion, predicated on 
the imaginary need of specialists’ 
hospitals in every small city, Actu- 
ally the profession is not ready to 
admit that there is defective care 
in these non-accredited hospitals. 
Even a casual glance at the statis- 
ties indicates that the present uni- 
versity hospitals can provide suf- 
ficient specialists for these non- 
accredited hospitals. 

In this connection it would be = in- 
teresting to study the efficiency of medi- 
cal care in those districts served by non- 
accredited hospitals to evaluate the to- 
tal medical care picture, and to prog- 
nosticate the fruitfulness and necessity 
of a wider range of general practice 
residencies. The /.4.M.A. of Septem- 
her 26, 1953. listed 128 hospitals with 
278 assistant residencies and residen- 
cies in general practice. and 520) hos- 
pitals with 4.375 assistant residencies 
and residencies in internal medicine. 
This sample serves to point out the func- 
tional discrepancy in training in the face 
of considerable complaint within medi- 
cine itself as to the competency of the 


general practitioner, 


(3) Will such limitation on expansion 
residency-training — programs 
operate against the traditional 
American freedom of choice of a 
career’ This might also be stated: 
Has this higher type of training 
been definitely selected by this 


many men because the schools and 
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profession have indirectly or other 
wise coerced them into thinking 
that such standards are necessary 
for the doctors of the future’ False 
and unnecessary standards for gen 
eral practice are held out to them 
hence they fear to enter this field. 
and rather prefer the residency 
road to a limited type of practice 
Thereby they of necessity decrease 
the numbers of family physicians 
while flooding the field of spe 
clalists with an unnecessary sur 


plus. 


How about the changes going on 
in urban life? There is a definite 
trend to suburban living. This was 
evident before the A or H bombs 
but there seems at least some ar 
celeration of it since their advent 
and the knowledge that the United 
States has not a monopoly on them 
Congested traflic conditions in the 
cities are causing a drift to su 
burban areas so that community 
populations are building up quite 
rapidly there These same trathe 
conditions make it impossible to 
reach the metropolitan hospitals 
easily. Even if this suburban de 
velopment is natural, its existence 
is a fact that must be reckoned 
with in the doctor supply. Disper 
sion of industry, for the various 
reasons involved. brings the rise 
of industrial medicine. This whole 
picture increases the importance 
of augmenting the numbers of and 
the wider range of the training of 
general physicians. These changes 
are indicative of the need of en 
visioning a long range readjust 
ment of medical training. It can 


not be haphazard. It is a problem 


of immediacy. 
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(5) How will teaching problems be 
handled in areas where exceptional 
and unusual cases are few? Where 
the patient load in any single spe- 
cialty is small, will private patients 
be used to supplement the ward 
cases normally used? American 

medicine has always been proud of 

its personal interested treatment of 
individual patients and of _ its 
charity work among the less fortu- 
nate. Will private patients be con- 
tent, at the rates they are paying 
for such privilege, to be treated as 
impersonally as ward patients? 

This normal antagonism to strange 

doctors will be further 


and new 


complicated by the presence of 
graduates of foreign schools—to 
relieve house staff shortages —with 
their language deficiencies and dif- 
ferent manners, sometimes unfortu- 
nately bordering on the boorish. 


This challenge is in the tradition ot 


medicine to meet now, meet it boldly 
without vacillation. In meeting it, there 
can be no loss of face because in a con- 
stantly developing and changing scene 
a glance into the future, both immediate 
and long range, will give proper evalua- 
tion for the general broad program. A 
study of the status of general practice 
to evaluate its potentialities in the total 
medical care program of the future is 
urgent. Colleges, hospitals and the pro- 
fession must all share this responsibility. 
The human element of selfish groups in 
hospitals and some segments of the pro- 
fession in a most laudable attempt to 
improve medical care have done a most 
valuable job and in doing so with all 
good intentions have shown a myopia 
with regard to the broad long range pro- 
gram and the essential features of total 
medical care. This situation must be 


remedied before the former normal 


grace which the profession held in so- 
ciety can be regained. 
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Basal Metabolic Rate 
and Blood Plasma 


Cholesterol Values 


In Normal Individuals, Diabetics, 1 and 2) Hyperten- 


sives and In Cases of Myocardial Infarction. Effect of 
Low Fat, Low Cholesterol Diet on the Blood Plasma 


Chloresterol 


Up to about 75 years ago arteri- 
osclerosis was considered a disease “sui 
With the that 


specific agents are capable of producing 


generis . discovery 
arteriosclerotic changes in the arterial 
wall, as for instance arteriosclerosis of 
the aorta produced by “Spirocheta 
Pallida” this concept has been gradually 
abandoned. Ignatowski and later 
Anitchkow and his associates have pro- 
duced specific changes closely re- 
sembling human 
animals by feeding egg yolk, cholesterin, 
etc. This led to the implication of 


cholesterol as well as cholesterin esters 


atherosclerosis, in 


as etiologic agents. Even though count- 
less experiments of different types on 
different animals have been carried out 
by various scientists throughout the 
world, the evidence hitherto obtained is 
not conclusive. Tobacco, alcohol, toxins 
of all other types and exogenous as 
well as endogenous derivatives have 
been implicated, but a clear cut proof 
has not been brought forth. 
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Virchow advanced a _ mechanical 
factor, namely a loosening of the con- 
nective tissue in the wall of the intima 
main 


or media of the vessel as the 


cause; Aschoff on the other hand was 
of the opinion that the increased con- 
centration of the lipids in the blood 
was necessarily always present before 
atherosclerosis appeared. 

Of the recent studies we may mention 
those of Koltz who that the 


cellular elements are the important fac- 


believ es 


tors in establishing arterial degenera- 
tion; he stresses the fact that lipids are 
contained in macrophages or foam cells 
collected in the subendothelial layer of 
the intima and are basically the factors 
Leary 
feels that the reticulo-endothelial cells 
of the of the 


adrenal glands remove excessive accu- 


which cause the atherosclerosis. 


liver and capillaries 
mulations of lipids from the blood; he 
notes that these organs are frequently 


found to contain excessive lipids; the 


endothelial cells from these tissues be 
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come foam cells, are liberated and 
invade the sub-endothelial layers of the 
arterial tree, especially the aorta, thus 
forming the basis for atherosclerosis. 
Winternitz 
exceedingly 
beautifully 
attention to the role of hemorrhage in 
the blood 


atherosclerotic changes : 


and his associates in an 


well documented and 


illustrated work have called 
vessel wall as a cause of 
the hemorrhage 
infectious 


heing in many instances of 


origin response to an infection. 
Atherosclerosis is supposedly found 
very frequently, i.e. in a larger per- 


centage than usual, in association with 


hypothyroidism, the nephroses, diabetes 


and 
ath- 


mellitus, familial hyperlipemia 


hypercholesterolemia. Presumably 
erosclerosis is more frequent in obese 
than in underweight individuals. First- 
brook has recently published some data 
which tend to show that a lesser degree 
of atherosclerosis appears in under- 
nourished rabbits during a course of 
cholesterol feeding than in correspond- 
ingly well nourished control animals. 

Goffman and his associates have pre- 
sented important evidence relating 
certain lipo-proteins to the development 
They 


certain lipo-protein fraction Sf-L0-20 is 


of atherosclerosis. believe that a 


associated with and universally con- 
current with the development of ather- 
osclerosis and is independent of the 
They 


findings 


cholesterolemia such. claim 


to have demonstrated these 


experimentally as well as clinically in 
from coronary 


individuals suffering 


atherosclerosis with or without in- 
farction. 
It is 


yet there is no 


above that as 
unanimity as to the 
Faulty 
arterial 


clear from the 


etiology of atherosclerosis. 


cholesterol metabolism. local 


strain or overwork, hypertension, in- 
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fection, allergy. endocrinological dis- 
turbances and heredity are among the 
many factors suggested but none has 


heen absolutely proved or even con- 
sistently found. 

Atheromatosis as such is a disease of 
the intima, most often seen in the aorta. 
but frequently found in the coronary. 
The 
sub-intimal 


cells. 


Deposits of lipids, the formation of 


cerebral and renal arteries. 


characteristic lesion is a 


collection of foam 


lipid-laden 
fibrous plaques and atheromata and 
the deposition of calcium in the aorta 
the 


atherosclerosis. 


and its branches are dominant 


changes of Initial 
growth manifestations of this disorder 
are fatty streaks or small nodules in the 
the 


aorta, especially about the ostia of the 


root, arch and posterior wall of 
intercostal arteries and other branches. 
Growths of fibrous tissue in these fatty 
deposits form large. discreet and con- 
fluent lesions. These lesions may be- 
come necrotic and ulcerate through the 
overlying intima and may slowly re- 
gress, the foam cells being replaced by 
varying amounts of connective tissue. 
Later, with necrosis, the centers soften 
and become masses of soft lipid ma- 
terial and tissue debris: The atheroma. 
When the fragile edge of the atheroma 
breaks the 


omatous ulcer. 


becomes an ather- 


the 


lesion 
Injury of endo- 
thelium favors thrombosis. The lesions 
seem to vary somewhat depending upon 
the age of the artery and the rapidity 
with which the lesion develops. Some 
authors have stated that in the aged 
large collections of lipoid cells arise 
amount of fibrous 


with a minimum 


tissue support. As the cells accumulate 
the nutrition of the cells tends to suffer 
and massive necrosis occurs followed by 


liquefaction producing so-called ather- 
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omatous abscesses. 

The data presented below were ob- 
tained from a study of 618 individuals, 
carried out between August 1952 and 
1954. 


The purpose of this study was to de- 


February 


thyroid 
BMR, 


and of the blood plasma cholesterol in 


termine the behavior of the 


function, as manifested by the 
(1) normal individuals, (2) in in- 
dividuals suffering from diabetes mel- 
litus, (3) in individuals suffering from 
essential hypertension: (most of the 
hypertensives were of the type qualify- 
ing for class I-Il of Palmer's classifi- 
cation), and (4) in individuals giving 
a history, verifiable by objective find- 
ings, of old or recent myocardial 
infarction. 

The data obtained were also evalu- 
ated in regard to the influence. if any. 
of age. sex and weight on the BMR and 
blood plasma cholesterol. 

In order to exclude as many variables 
as possible, the individuals who gave a 
history of kidney disease. xanthomatosis 
or biliary or hepatic disease, as well as 
individuals who on examination re- 
vealed an involvement of the kidneys or 
hepatic system, were excluded from this 
study. 

To achieve objectivity every patient 
was subjected to the study no less than 
twice and usually 3 to 4 times at inter- 
vals of 3 to 4 months. The tabulated 
results are the average values obtained 
from the repeated examinations, 

The method of 


the following, done under the usually 


study consisted of 


accepted standard conditions: 
BMR 
Chest X\-R in the P-A direction at 


determination 


6 feet distance. 
recumbent position 
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cholesterol deter- 


Blood 


mination 


plasma 


Blood sugar determination 


P. Measurement in sitting 
position and 
Lrinalysis (Chemical and Micro 


scopic } 
Where the 


than | plus albumin a PSP test was 


urinalysis showed more 
done and the cases showing less than 
75 per cent excretion of the dye in two 
hours were eliminated from the study 

The final part of this study deals with 
a group of patients who were found to 
have a hypercholesterolemia and who 
were placed on a low fat diet, and those 
who showed a low BMR also on thyroid 
medication, to determine the effect of 
the diet and the thyroid medication on 
the blood plasma cholesterol. The last 
group of patients was under observation 
and study from 6 to 14 months. 

The 


“normal” consisted of those who came 


group of patients labeled as 


to the office because of some minor ail- 
ment which had no relationship what. 
thyroid gland, 


ever to either the 


cardiovascular or digestive systems 


The labeled 


sisted of individuals who had diabetes 


group “diabetic” con 
of from one to ten years duration. some 
of whom were on insulin. 

The hypertensive group consisted of 
patients who had hypertension from | to 


> years duration: some of these were 


completely asymptomatic: some had 
subjes tive symptoms: most of them 
were living normal lives and = were 


capable of taking care of their work 

The group with a history of myocar 
dial infarction all showed objective 
evidence of the one or more episodes, 
and most had a history of hospital. 
ization. 


The group labeled as “normal” con 
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sisted of 377 patients, varying in age 
from 16 to #3 years. The predominant 
number were in the 30 to 60 age group. 
One hundred seventy-five were female 
and 202 were of the male sex. In each 
case the actual weight of the patient 
was compared with the desirable or 
ideal weight for the given age, sex, 
height, and the values given by the 
American Heart Association were used 
as the standard. 

A study of the results obtained shows 
that of the 377 normal individuals of 
both sexes and different ages, 170 i.e. 
15 plus percent were overweight, (the 
excess weight varying from 10 to 90 
pounds), 176 i.e. 46 plus percent were of 
normal weight and 31 ie. approxi- 
mately 9 percent were underweight. 

The blood sugar values, the Keg find- 
ings and the blood pressure values of 
all these patients were within values 
usually accepted as normal. 

Accepting 225 mg. percent as che 
highest normal blood plasma cholesterol 
value, the results of the cholesterol 
studies obtained in this group were as 
follows: In 102 i.e. in 27 plus percent 
of the cases higher than normal values 
were obtained, and in 29 i.e. in 6 plus 
percent of these cases values of 300 or 
more were found. In the remaining 
251 ie. in 66 plus percent of cases 
cholesterol values definitely — within 
normal limits were found. 

In 250 i.e. in 66 plus percent of the 
cases a hypometabolism was present, 
in 103 i.e. in 27 plus percent of the 
cases values indicative of hyper- 
metabolism and only in 29 i.e. in 6 plus 
percent a euthyroid state was found. 

No consistent relationship between 
sex, age, weight, BMR, and _ blood 
plasma cholesterol was obtained in this 
group: in other words a normal BMR 
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was not necessarily found in association 
with normal weight or normal blood 
plasma cholesterol and vice versa; al- 
though on the whole minus BMR 
values were found more consistently in 
individuals of both sexes in the over 
age group. 

The diabetic group consisted of 98 
patients; the duration of the diabetes 
in the different patients varied from one 
to ten years. Forty-nine were male and 
19 were female. The youngest was 22 
and the oldest was 76. Most were 
between the ages of 30 to 60. Fifty- 
seven i.e. 58 percent plus were over- 
weight, five, i.e. 5 plus percent were 
underweight and 38 i.e. 38 plus percent 
were of normal weight. 

In 49 i.e. in 50 percent of these cases 
abnormal blood cholesterol values were 
found, the range varying from 227 to 
125 mg. percent. 

Of some interest is the fact that 
nearly one-third of this group i.e. 30 of 
the 98 patients had hypertension of 
1° to 2° (Palmer classification }. 

The hypertensive group comprised 86 
patients, Forty-seven were female and 
39 were male. The age varied from 17 
to 86 years, the predominant number 
being in the 50 to 80 bracket.  Fifty- 
four or 62 plus percent were over- 
weight, one, or three-fourth percent was 
underweight, and 31 or 37 percent plus 
were of normal weight. In 41 ie. ini 
47 percent plus of the cases abnormal 
blood plasma cholesterol values were 
found; in 13 i.e. in 15 plus percent of 
the cases the blood plasma cholesterol 
values were over 300 mg. percent. 
Minus BMR values were found in 48 
i.e. in 55 plus percent, plus values in 
38 i.e. in 44 plus percent of the cases. 


The myocardial infarction group was 
represented by 26 patients. Nineteen 
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were males and 7 females. The youngest 
patient was 4] and the oldest 68 years 
of age. 17 were overweight, one of 
normal weight and 8 underweight. 

In 25 of the 26 patients i.e. in 96 plus 
percent a minus BMR value was found. 
and in | patient, i.e. in 4 percent, a plus 
value. 

In 16 i.e. in 61 plus percent of the 
blood 


cholesterol value was found. 


cases an abnormal plasma 
Only in 
two of the cases a persistent hyper- 
tension of 1° (Palmer) was present: in 
the 


pressure values were normal. 


remaining 24 cases the blood 
Consider the effect of a moderately 


low animal fat and cholesterol diet, plus 


Obesity 
1. Normal Group 15% 
2. Diabetic Group 
3. HYPERTENSIVE 62% 
1. MYOC, INF. 65% 


In evaluating the possible influence 
sex, type of body build, 
blood and blood 


plasma cholesterol on the development 


of age. 
metabolism. sugar. 
of hypertension and/or coronary ather- 
omatosis, the results obtained justify 
the following statements: 

AGE: Hypertension. diabetes mellitus 
undoubtedly 


and coronary thrombosis 


may occur at any age. In these studies 
however, both hypertension and coron- 
ary atheromatosis (assuming it was 
the basis for the myocardial infarction) 
oceurred most frequently in the 4th 
to the 6th decade of life: 

Sex: In the diabetic group the ratio 
1:1. In the 


hypertensive group, the ratio was ap- 
proximately 1.2:1 and in the myocardial 


of male to female was 


infarction group the ratio was approxi- 
mately 3:1 in favor of the male sex. 
Obesity is an exceedingly common 
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(Vol 


thyroid, in the cases where a minus 
BMR value was present, on the blood 
Two to three 
determinations at 3 to 6 
month intervals and the values are the 


plasma cholesterol level. 
were made 
mean or average obtained. In every 


instance a considerable decrease from 


the original value was achieved. In 23 
of the 31 cases i.e. in 79 plus percent 
normal values were obtained: in the 


remaining & cases i.e. in 25 plus per- 
cent the values were somewhat higher 
than normal, but not in a single case 
was the value above 300 mg. percent. 

Comparing the findings obtained in 
the different groups the data appear as 


follows: 
Hyper 
Hy pom Hyperm Cholesterolemia 
66% 27% 27% 
66% 41% 
35% 17% 
96% 61% 


finding in cases of hypertension. 


diabetes. as well as myocardial infare 


tion. This is to be expected since in the 
normal group of 377 cases studied 


obesity was found in 45 percent. 
Viinus 


found in approximately two-thirds of 


hasal metabolic values were 


the normal cases, in a similar propor 
tion of cases in the diabetic group, in 
only 55 pereent of the hypertensive 
group and in 96 percent of the myo- 


Plus BMR 


values on the other hand were present 


cardial infarction group. 
in 27 percent of the normal group, in 
31 pereent of the diabetic, in 44 per- 
cent of the hypertensive, and in 4 per- 
cent of the myocardial infarction group. 

Hypercholesterolemia was found in 
27 percent of the normal group, in 47 
percent of the hypertensive group, in 
50 percent of the diabetic group and 
in 61 percent of the group with myo 


cardial infarction. 

The etiologic relation of the body 
metabolism and/or the thyroid to the 
origin of atheromatosis has been sus- 
pected long ago and has also been ex- 
The 


unusual frequency of coronary ather- 


tensively studied here and abroad. 


omatosis and atheromatosis of other 
vessels in cases of myxedema called 
attention to the possible influence of 
the thyroid on the origin and develop- 
ment of this pathologic process. Some- 
what later, in experimental studies 
dealing with the artificial production of 
coronary  atheromatosis in various 
laboratory animals by means of feeding 
of cholesterol in oil it was found that 


this is achieved more easily after a 


thyroidectomy. At present it is not 
definitely known how this is brought 
about, whether the lack of the thyroid 
hormone as such is responsible for the 
deranged —lipo-protein metabolism 
whether the disturbed relationship be- 
the 


adrenals. ete. eventually 


tween thyroid and the pituitary, 


leads to a de- 
rangement in the transport of the lipo- 
proteins, their consequent excessive 
in the blood stream and 


the 


accumulation 


their precipitation in subintimal 


vascular layer and plaque formation. 
In this study a hypometabolism was 
found in 96 percent of the myocardial 


infarction cases: in OL percent of the 


cases this was accompanied by a hyper- 


cholesterolemia. In the diabetic group 


a hypometabolism was present in 66 
percent and this was associated in 50 


the cases with a hyper- 


percent ot 


cholesterolemia: of interest is also the 


fact that in the hypertensive group 55 


percent presented  hypometabolism 


and this was coupled with a hyper- 


of the 


cholesterolemia in 47 percent 


Cases. 
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Also the finding of hypertension in 
30 of the 98 cases of diabetes mellitus 
merit some attention, since after 


may 
the myocardial infarction group the 
diabetics revealed the highest —per- 


centage of hypercholesterolemia. 

The problem of cardiovascular dis- 
ease in general and of essential hyper- 
tension and coronary atheromatosis in 
particular is exceedingly complex and 
all factors contributing to it directly 
be elucidated in 


or indirectly cannot 


a brief thesis of this type. 


No doubt, heredity, emotional stresses 
and strains, local anatomical conditions. 
the particular mode of origin of the 


coronary arteries directly from the 


aorta, the particular anatomic course of 
environmental — influ- 


the coronaries. 


ences, habits, dietary factors, toxins. 


infections of various types. ete. ad 
infinitum, are factors which contribute 
directly and indirectly to the develop- 


ment of the pathologic processes of 


essential hypertension and coronary 
atheromatosis. 
In this study we have considered 


besides coronary atheromatosis, also 


diabetes mellitus and essential hyper- 


tension because hypercholesterolemia 


and coronary atheromatosis are un- 


usually common complications — of 


diabetes mellitus. while in cases of 


essential hypertension Coronary 


about 20 


percent more cases than in those with 


dents are said to occur in 


normotensive pressures, 


Our findings seem to substantiate and 
verify these postulates: Hypo metabo- 
occur 


Ather- 


lism and hypercholesterolemia 


more frequently in: Coronary 
omatosis (myocardial infarction), Dia- 
betes Mellitus and Essential Hyperten- 


tion than in a random group of normal 
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individuals. 
The finding of a hypercholesterolemia 


in 27 percent of the normal cases merits 


especial attention; it offers some expla- 


nation for the occurrence of infarction 
in apparently clinically healthy normo- 
tensive individuals. Assuming that the 
deranged lipo-protein metabolism is one 
of the 
coronary occlusion or thrombosis, it is 
that 


which 


many contributing factors in 


conceivable under certain stress 


conditions may alter the blood 


chemistry, the higher than normal chol- 
esterol content may serve as the pro- 
verbial last straw that breaks the 
camel's back. 

3 de 


cades there has been noted in this coun 


In the course of the last 2 to 


iry particularly, a considerable increase 


in morbidity and mortality from car- 


diovascular disease in general and coro- 


nary atheromatosis in particular. This 


increase cannot be explained by our 
better diagnoses; a number of hypothe- 
ses have been offered in explanation. 
There is substantial evidence indicative 
of the significance of our dietary habits 
in the development of this disease 
process. Comparative studies on differ. 
ent ethnic groups seem to present evi 
dence that in countries where the stand 
ard of liv ing is low hy perc holesterolemia 
is eX eedingly rare and so is coronary 
atheromatosis. However, most authors 
are of the opinion that many factors, as 
mentioned previously, must be eval- 
uated, and that the disease is not the 
but 


result of a single etiologic factor, 


is the end result of many influences 


Aging population, dietary factors, endo 
erine disturbances, changes in the eles 
heredity, anatomy, 


trolyte balance, 


stresses and strains (Selye). each con 


tributes its share. 


Summary 


1. A study of a random group 
of 377 normal individuals of both 
sexes and various ages revealed a 
hypometabolism in 66 percent of 
cases, a hypermetabolism in 27 
percent of cases, obesity in 45 per- 
cent of cases and a hypercholeste- 
rolemia in 27 percent of cases. 

2. In a group of 98 diabetic pa- 
tients a hypometabolism was found 
in 66 percent; hypermetabolism in 
31 percent, obesity in 58 percent 
of cases and hypercholesterol- 
emia in 50 percent of cases. 

3. In a group of 86 hyperten- 
sive cases hypometabolism was 
present in 55 percent, hypermeta- 
bolism in 44 percent, obesity in 65 
percent and hypercholesterolemia 
in 61 percent of the cases. 

1. In 26 patients with proved 
myocardial infarction hypometab- 
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olism was found in 96 percent; 
hypermetabolism — in 4 percent, 
obesity in 65 percent and hyper- 
cholesterolemia in 61 percent of 
the cases, 

5. Thirty-one individuals be- 
longing to the 27 percent fraction 
of hypercholesterolemics of the 
normal group, presented, on re- 
peated examinations, normal cho- 
lesterol values in 74 percent of the 
cases and only slightly elevated 
cholesterol values in 26 
after having been on moderately 
low fat-low cholesterol diets and 
thyroid (where indi- 
cated). 

6. It is postulated that a routine 
determination and blood 
plasma cholesterol study may en- 
able one to discover “potential” 
coronaries and may be of consid- 


percent 


medication 
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= 


medication, and thus to eliminate 


erable value to the patient since it 
at least one or two of the many 


is relatively easy to obtain a normal 
blood plasma cholesterol and a_ etiologic factors of coronary athe- 


euthyroid state by simple dietary romatosis. 
restrictions and proper thyroid 
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The 
Healthy 


Personality 


healthy 


adult is a process of gradual matura- 


Becoming an emotionally 
tion. The ability to assume responsibil- 
ities that face every grown up individual 
does not suddenly occur when voting 
age is achieved, but rather is a situation 
of slow adjustment to the conflicts and 
rebellions that begin at birth and con- 
Much of the end 


result depends upon the ground work 


tinue through life. 


and preparation laid in infancy and 
early childhood. Thus the role of the 
parent becomes of prime importance. 

What, then, is necessary to provide 
for the development of well adjusted, 
chil- 


dren? What are the qualities and atti- 


reasonably efficient and happy 
tudes that parents must foster in order 
to provide for an atmosphere in which 
What must they 


know about their children to provide 


children may flourish? 


them with this wholesome environment ? 

Basically every child needs the affec- 
of both its The 
needs the tender care of the 


tion parents. infant 
definitely 
mother, and a sense that father stands 
with her in providing emotional sup- 


port. The comforting bodily contacts 
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Parental Attitudes In Its Development 


BENJAMIN B. STAMELL, M.D." 
Detroit Mict 


of the nursing infant with the mother, 
her prompt response to satisfy his needs 
and wants, and later the loving solici- 
tude of both parents help give the child 
a feeling of security and well being. 

It may be said that the first step in 
the healthy emotional development of 
the child is the capacity of the parents 
to give love, and in return that the child 
this 
early period, the child is completely de- 


himself senses love. During this 
pendent on them for his safety and com- 
fort, and he should be aware that his 
parents are available in time of need, 
Therefore, if his dependency upon them 
is satisfactorily fulfilled, he will be com- 
if it 


becomes 


fortable and friendly: is not ade- 


quately met, he tense and 


anxious. Parental affection is then the 
foundation upon which the child's feel- 
ing of security in life is built. 

The emotional tie which is established 
with his parents in childhood greatly 
determines the individual's relationship 
with people in later life. It is from 
experiencing sympathy, understanding, 


patience, fairness, and encouragement 


*Sinai Hospitel, Detroit, Michige 
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of a wise parental love that the child is 
given a foundation for his later social 
attitudes. When the parent-child rela- 
tionship is sound and wholesome, mis- 
takes in the child’s management are 
not likely to result in any serious or 
permanent harm to him. 

Parents must provide an assurance 
of the stability of the home for the child 
needs the protection of a firmly rooted 
environment. He needs confidence in 
their judgment. He should know that 
they will not make demands on him 
which he cannot meet. He must feel 
that they want him, and love him what- 
ever his faults or shortcomings. His 
home must be a dependable refuge 
where he can return after his excur- 
sions into the outside world. There 
he can find understanding and counsel, 
and above all, emotional support, so 
that he can go forth again confidently 
to look for further experiences. 

When a child learns by day to day 
contact with his parents that adults are 
tolerant and accepting people, even 
though at times they impose some re- 
strictions, he will turn to new contacts 
with other adults and other children 
with a confidence that could only be 
the result of earlier experience. If a 
child is convinced that his parents are 
friendly and reliable people, then he 
himself inevitably adopts their attitudes. 
The child who feels reasonably secure 
in his parents faces his problems with 
straightforwardness and self confidence, 
He is curious. He displays a desire for 
new experiences, a striving for self- 
enrichment and a pleasure in accom- 
plishment. To him the world is intrigu- 
ing and challenging. 

Acceptance of the individuality of 
each child is another basic need. Com- 


parisons of one child with another is a 
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common experience, and when a parent 
cannot accept the limitations of his off- 
spring, problems frequently result. It is 
quite natural for them to want to create 
a child of whom they can be proud. But 
they must not apply too strict standards 
in the training of the child. How much 
better it is for children, when parents 
accept them as they really are, correct- 
ly evaluate their assets and liabilities, 
devise opportunities for them to make 
the most of what they have, allow them 
to develop at their own rate, and let 
them participate as well as they are 
able in the plans for their own activi- 
ties and their own futures. 

Parents can give children feelings of 
self respect and self esteem. They strive 
actively for these feelings. Confidence 
is built up within children by two types 
of experience: first, the satisfaction 
which comes from achievement; and 
second, the pleasure which results from 
the recognition of these achievements. 
Children must learn to sense their own 
worth. Anything which tends to make 
them feel unworthy or inferior is likely 
to evoke promptly some kind of defen- 
sive reaction. If children are unsure of 
themselves as persons in their own right, 
they may withdraw from social relation- 
ships in order to maintain their own 
sense of security by avoiding the haz- 
ards of group participation. 

Recognition and approval for desir- 
able behavior by parents have a great 
constructive value in child training. The 
attitudes which adults display toward a 
child’s efforts are the chief means by 
which he can evaluate his own capacity 
and ability, It also determines the de- 
gree of satisfaction which he experi- 
ences in adopting a more adult type of 
behavior. When parents display interest 
in the child’s activities and pleasure in 
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his accomplishments, even routine tasks 
which he would otherwise consider as 
drudgery become not only tolerable but 
a matter of pride. Foundations for the 
later feelings of responsibility are thus 
laid. 

parental 


A goal for management, 


then, is for each child to become an 
adult who can live happily and effective- 
ly in a competitive world. To accom- 
plish this, the child must be nurtured 
and protected until he is capable of han- 
dling situations for himself. Protection, 
of course, can be overdone or unduly 


prolonged, and the overly protected 
child may reach adult life unprepared 
to face the 


which all adults must accept. 


uncertainties and hazards 


Properly timed, a feeling of insecur- 
The 


insecurity. however. de- 


ity may be character building. 
value of such 
pends on proper dosage: too much may 
defeat the 


happiness, and possible breakdown, and 


purpose and result in un- 
leave the child to enter adult life without 
confidence and faith in himself, 
Parents must recognize a child's need 
for increasing independence, The in- 
fant. of totally 


upon his parents. However, every par- 


course, is dependent 


ent must realize that the day will come 
when their helpless child must become 
an emotionally mature adult who can 
stand on his own feet and win for him- 
self a place in the professional, econom- 
ic. and social world. 

The ability to 
sibility is not a 
Rather 


growth. 


this 


acquisition. 


assume respon- 
sudden 
it is the result of a process of 
and 


training experience 


throughout childhood. In late infancy. 


the need for independence becomes evi- 
dent when the child discovers that he 
has a will of his own. He then enjoys 
exercising it by making his own deet- 
sions, participating in plans for him- 
self, and resisting plans which are im 
posed upon him. 

certainly impose de- 


their children but at the 


Parents may 
mands upon 
same time be generous in allowing them 
to make less important decisions, Most 
children accept reasonable restrictions 
provided they have the repeated re- 
assuring experience of having their own 
needs considered when major de« isions 
are not at stake. However, it is impor- 
tant that children not be forced to as 
sume responsibilities until they have the 
capa ity to do so, 

Children are as aware as adults that 
they do not have the ability to judge 
values in an adult world. They become 
frightened and confused if the occasion 
arises where they are required to form 
judgments in matters beyond their abil. 
ities, but they gain a sense of confidence 
if they 
in matters in their own sphere of action. 


can be free to make decisions 


Proper credit for adaptability is not 
often given to children by their parents. 
The responsibilities the growing boy or 
taken for 


granted. If the demands made of them 


girl assumes are generally 


are excessive, they become, if not prob- 
lem children. then at least children with 
problems. They react vigorously to un- 
reasonable demands by becoming irri- 
There then 


hostilities 


table. defiant, and tearful. 


develops antagonisms and 
which could have well been avoided by 


understanding and patience. 


Summary 


The mature individual repre- 
sents an accumulation of many ex- 
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periences, Stresses and strains from 
which he had been protected as a 
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child have slowly brought increas- 
ing pressure upon him as he ages. 
The manner in which his parents 
handled these conflicts, and their 
reactions to them, largely deter- 
mine his basic personality. If they 


have given him strength and confi- 
dence, he will resolve his problems 
in a satisfactory manner; if they 
have not given him these qualities, 
he may resort to many neurotic 
artifices during his lifetime. 
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Retrolental fibroplasia is a strange 
Atthough it 


oceurs in the eye, it is actually of more 


and frightening disease. 


concern at the present time to pedia- 
tricians and obstetricians than it is to 
It was entirely un- 
known until 1942. By 1945 less than 
175 cases had been reported. In the 
period 1946-1950 it accounted for a 
third of all the blindness in persons un- 
The National So- 


ciety for the Prevention of Blindness 


ophthalmologists. 


der 21 years of age. 


has just reported that between 1943 and 
1950 blindness among children of pre- 
school age in the United States increased 
50 per cent and that about 96 per cent 
of blindness in this group occurred be- 
fore the first birthday and was caused 
by retrolental fibroplasia. During this 
period, while other causes of blindness 
in young children decreased, the inci- 
dence of this condition rose from 14 
to 10.9 per 100,000 babies. 

The increasing incidence of this con- 
dition is in itself sufficiently alarming. 
It is made more alarming by the fact 
that although we have no difficulty in 
diagnosing it—it is merely a question of 
looking for it and repeating the exami- 
still 
do not know how to prevent it or cure 


nations at regular intervals —we 
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Of Retrolental Fibroplasia*® 
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it. These are unpleasant facts, but the 
way to overcome them is to face them. 
not to ignore them. Other, equally per- 
plexing diseases have been controlled 
and there is every reason to believe that, 
in time, retrolental fibroplasia will also 
be controlled, 

The known facts of this disease are 
briefly set forth in this paper. Methods 
of prevention and therapy must be built 
upon them. 

Incidence 
of retrolental fibroplasia in the United 


The increased incidence 


States has already been commented on. 
but the mere statement that the disease 
is increasing does not tell the whole 
story. There are a number of other 
The incidence 

part of the 


In some cities it 


curious considerations. 


varies widely from one 


country to another. 
varies from hospital to hospital. In 
many hospitals it varies rather widely 
from year to year, even though there is 
no significant variation in the routine 
by which premature children are man- 
aged. 

The disease at first seemed indigenous 
to the United States, and it is still un- 


| 
* From Department of Ophthalmology, Lou 
sna State University $ 101 of Medicine. New Orleans 
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common anywhere else. In Great Britain 
and in Sweden, the only countries in 
which any considerable number of cases 
has been reported. the regional inci- 
dence is as uneven as it is in the United 
States. 

There is no apparent racial predilee- 
tion, though this statement is made with 
the reservation that in many reports no 
statement at all is made on this point. 
Social status plays no part at all. The 
reported cases cover the financial range 
from wealth to indigence, and the edu- 
cational range is from the level of ignor- 
ance to the learned professions. 

Pathologic Process Retrolental 
fibroplasia, like all supposedly new 
diseases, actually existed before it| was 
definitely described. though it 
existed in anything like the numbers in 
which it now occurs is. of course. im- 
possible to conceive. It Was described 
by Terry, in 1942, as a fibroblastic over- 
growth of persistent vascular sheath be- 
hind the crystalline lens. The follow- 
ing vear he accepted Messenger’s sug- 
gestion that the condition be called 
retrolental fibroplasia, and that name 
has persisted, although a number of ob- 
servers believe that the term retinopathy 
of prematurity would be more correct. 

\ number of years were to pass be- 
fore it was realized that Terry's deserip- 
tion of retrolental fibroplasia was actu- 
ally a description of advanced disease, 
after the original pathologic process had 
hecome obscured by secondary changes. 
It was not until 1948 that Owens and 
Owens reported the results of a study 
carried out at the Wilmer Institute on 
premature children who were followed 
for 6 months or more after birth. Their 
observations showed that the primary 
changes were the presence of an opaque, 
membrane: a 


vascularized, retrolental 
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smaller than normal globe: a shallow 
anterior chamber: rather frequent an- 
terior synechias; rather frequent detach- 
ment of the retina: and, if the ophthal- 
moscopic examination had been suf- 
ficiently thorough, the presence of 
elongated. dentate ciliary processes in 
the extreme periphery of the membrane 
behind the iris. 

When the eyes of the premature chil- 
dren in the Owens’ series were examined 
immediately after birth. the fundus 
seemed entirely normal. The earliest 
detectable abnormality was a slight dila- 
tation of the retinal arteries and veins 
which gradually increased, particularly 
on the venous side, while at the same 
time the vessels, particularly the arteries. 
became extremely tortuous. These vas- 
cular changes were soon followed by the 
appearance of small, grayish-yellow ele- 
vations in the far periphery of the retina, 
with tortuous retinal vessels coursing 
over them. As the elevations increased 
in size, the margins of the dise became 
blurred and generalized retinal edema 
developed. Thereafter the process gradu- 
ally assumed the characteristics of the 
disease as described by Terry. with the 
formation of a retrolental membrane. 
retinal detachment. and the develop- 
ment of posterior synechias. 

Owens and Owens’ studies elucidated 
the pathologic process in retrolental fi- 
broplasia. They also eliminated Terry's 
original suggestions that the cause was 
persistence of some part of the tunica 
vasculosa lentis system, the growth of 
embryonic tissue behind the crystalline 
lens. or the persistence of fibrillary 
structures of the vitreous humor. They 
also eliminated Reese and Payne's hy- 
pothesis that the basic lesion is persist- 
ence, in part or in tote, of the primary 


vitreous. 
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Etiology It would not be profitable 
to spend much time on the details of 
the various etiologic factors which have 
fibro- 


have 


been suggested for retrolental 


plasia, which in many instances 
been avidly pursued, but which. finally, 
have had to be discarded because there 
was no proof for them. They include 
familial and 


constitutional diseases 


hereditary causes: cerebral anomalies: 


the effect of light: such maternal com- 
plications as pre-eclampsia, eclampsia, 
placenta previa and premature separa- 
tion of the placenta: maternal nutrition: 
and metabolic ma- 


specific infective 


ternal disease: parity: such parental 


causes as the age of the parents, syphilis. 


and Rh incompatibility: prepartal man- 


agement and medication: methods of 
management of the children, including 
and dehydration : 


feeding weaning: 


transfusions: possible vitamin deficien- 
cies: the use of water-miscible vitamin 
supplements: the use of iron. The dis- 
ease is frequent in twins and triplets, 
but about all that can be read into that 
fact is that multiplicity is a common 
cause of prematurity. 

The 


etiology of retrolental fibroplasia is that 


one indisputable fact in the 
this is a disease of prematurity. It is 
full-term 


that the fre- 


occasionally observed in 
still 


quency is related to the degree of pre- 


only 
children. It is true 
maturity. but as the incidence increases, 
the disease seems to be extending into 


the nearly mature groups. 


There is almost universal agreement 


that the disease is commonest in chil- 


dren of low birth weight. In their pi- 


oneer study of the disease in young 


infants, Owens and Owens found no 


cases in which it was present at birth 
belief that it is 


always of postnatal origin. This is still 


and expressed the 
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generally true, though reliable observers 


have occasionally reported finding the 
condition in newborn children and still 
born premature children. 

Owens and Owens observed the first 
changes indicative of the disease be- 
tween the second and the fifth month 
of life. They have frequently been ob 
served as early as the third week of 
life. Guy and his associates, who regard 
hazing of the vitreous as an early sign 
of retrolental fibroplasia, have reported 
this finding on the tenth day of life. 
Development of the disease after the 
sixth month is unusual, 

What all of this 
Terry said in his first report in 1942. 
that 
arisen in extreme prematurity, though 
what that factor 
that it was 12 years ago. 

The Possible Role of Oxygen 
The into the eti- 


ology of retrolental fibroplasia which 


amounts to is, as 


some new factor has apparently 


is is little clearer now 


only investigations 
have had any really positive results have 
to do with the use of oxygen in pedriatic 
management. Even those investigations 
have given rise to confusion. There are 
two diametrically opposed theories. The 
first is that sublethal oxygen deficits re- 
sulting from such conditions as ante- 
partum hemorrhage, placenta previa and 
et lampsia may lead to permanent dam 
age of the intra-ocular vascular supply 
in the fetus. Experimentally. eye defects 
somewhat similar to the lesions of retro 
lental fibroplasia have been obtained by 
subjecting rats to anoxic insults under 
various circumstances in the course of 
pregnancy. 

In 1951 


retrolental fibroplasia may be 


that 


due to 


Szewezyk suggested 
subclinical anoxia at a period of life 
when the incompletely developed retina 
at particularly 


is utilizing oxygen 
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rapid rate. His theory is that the vascu- 
lar engorgement present in cases of 
retrolental fibroplasia is a compensatory 
mechanism which does not appear when 
there is no lack of oxygen. His proof, 
stated in an oversimplified form, was 
that he was able to induce the disease 
by removing the babies rapidly from the 
incubators to ordinary room air and 
then to halt the changes by replacing 
them in the incubators. 

Even this theory needs a good deal of 
clarification, Some observers have sup- 
ported Szewezyk’s theories as to the risk 
of rapid withdrawal of oxygen from 
premature babies, though the regressive 
changes which they observed when the 
children were replaced in the incubators 
were considerably less dramatic than 
those he reported. On the other hand, 
reports are now multiplying to indicate 
that retrolental fibroplasia, instead of 
being caused by anoxia, is actually due 
to the use of high concentrations of 
oxygen, the effect of which is not evident 
until the child is removed to room air. 
Ashton and his associates in England 
and Patz and his group in the United 
States, by the use of high concentrations 
of oxygen, have produced experimental 
lesions similar to the lesions of retro- 
lental fibroplasia. Clinical reports from 
various parts of the country support the 
concept of the damage caused by high 
concentrations of oxygen. There is also 
considerable proof in reverse, so to 
speak: Most of these observers have 
shown that when high concentrations of 
oxygen are reduced and its prolonged 
use is also reduced, the incidence of 
retrolental fibroplasia promptly falls or 
the disease disappears altogether. 

The defect of most studies published 
up to this time on the role of oxygen in 
retrolental fibroplasia is that they lack 
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proper controls. This error has been 
eliminated in the Cooperative Study of 
Environmental Oxygen and Retrolental 
Fibroplasia now under way in 19 hos- 
pitals in various parts of the country. 
The investigation is limited to infants 
weighing 1,500 gm. or less at birth. A 
central coordinating center. which is 
notified of the birth of all premature 
children in the cooperating hospitals, 
directs whether a particular child shall 
be given a concentration of oxygen 
higher than 50 per cent for 28 days or 
shall be given as little oxygen as his 
condition will permit. A tapering-off 
routine is followed when the child is 
removed from the incubator. With the 
exception of the variation in oxygen 
therapy all children are treated by a 
standard pediatric routine. Ophthal. 
moscopic examinations are carried out 
by a prescribed technique and on a 
prescribed schedule from birth through 
the twenty-fifth week of life. Retrolental 
fibroplasia, if it is found, is classified 
according to a standard scheme and 
uniform records are provided for nota- 
tions. As far as possible, the ophthal- 
mologists who examine the children are 
kept in ignorance of the oxygen group 
to which each child belongs. 

This study is almost concluded and 
the results, which should be available 
within the next several months, should 
settle. one way or the other. the role of 
oxygen in the production of retrolental 
fibroplasia. 

Diagnosis The diagnosis of retro- 
lental fibroplasia seldom offers any 
difficulty. Prematurity is the first clue 
and the pathologic findings are usually 
clearcut. The differential diagnosis. 
while it includes any disease character 
ized by disorganization of the retina 


and vitreous. chiefly has to do with 
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persistent hyperplastic vitreous, retinal 


dysplasia and retinoblastoma. The early 
the 
should 


stages are demonstrable only by 


»phthalmoscope. Examination 
begin as soon as is practical after birth 
and should be carried out serially, at 
regular intervals, until the child is at 
least 6 months old and preferably until 
he is 9 months old, 

Therapy and Prevention Not a 
great deal of time need be spent in a 
discussion of the therapy of retrolental 
fibroplasia. All forms of treatment which 
have been attempted have proved in 
effectual. Corticotropin and cortisone. 
although at first they seemed hopeful. 
are now recognized as useless and some- 
times as actually dangerous. Excision of 
the 
practiced but was abandoned when it 


retrolental mass was originally 
was found that the excised tissue was 


composed largely of retinal elements. 
\t the present time the only therapy at 
all worthwhile seems to be the use of 
mydriatics, to prevent or control 
evnechia-formation, which may. in turn. 
the 


evaluation of any form of therapy it 


prevent secondary glaucoma. In 


must be remembered that this is a self. 


limited disease, which may regress 
naturally and which is characterized by 
unpredictable fluctuations of incidence. 
It is entirely possible that results which 
may seem to have been accomplished by 
therapy are simply natural remissions. 

As to the prevention of retrolental 
fibroplasia, it is hard to prevent a con- 
dition whose causation remains to be 
At this time there are only 


The 


means at his command 


established. 
two possibilities: l. obstetrician 
must use every 


to forestall premature delivery. He 


would do this in any event, but his 
responsibility has become heavier in the 
light of what we know may happen to 
any premature child and what will in 
evitably happen to a certain proportion 
of them. 2. In the present state of the 


oxygen controversy, it also seems the 
part of wisdom to use oxygen wiih dis- 
cretion, administering it only when it 
is indicated, avoiding excessive concen- 
trations, withdrawing it as promptly as 
possible, and weaning the child from it 


by gradual withdrawal. 


Summary 


In the 12 years that have elapsed 


since it was first described retrolental 


fibroplasia has become a disease of 


increasing incidence, which is now 


responsible for most of the blindness in 
The 
The 


except for 


infants and young children. 


pathology has been established. 


etiology remains unknown 


prematurity and, possibly, the use of 
excessive concentrations of oxygen. 
Therapy is ineffective and so is prophy- 
laxiss but that has been the situation in 
diseases which have 


many other 
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eventually been conquered. 

The most important consideration at 
this time is that the profession develop 
a general sense of responsibility for 
fibroplasia. There is no 
this 


be conquered. as so many 


retrolental 


reason why disease should not 


ultimately 
other diseases have been, but ignoring 
it will not solve the problem. Retrolental 
fibroplasia is now a matter of great 
concern in and 


teaching hospitals 


research centers. It must become a 


matter of great concern to all physicians. 
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One thing, in particular, that must be 
done is to make pediatric-ophthalmic 
consultation less cumbersome than it is 


now. At the present time the best that 


the ophthalmologist can do is to diag- 


nose or exclude the disease and prevent 


complications, but he should be given 
the opportunity to study as many cases 
as possible, for it is inconceivable that 
some technique will not eventually be 
devised to control and cure this grave 
complication of prematurity. 
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Eye Diseases 


Concussions, lacerations, burns, 
chemicals, lightning and all diseases 
damage the eye in the same manner 
that they damage the remainder of the 
body, the main difference being that 


The 


same conditions of cleanliness, rest, sup- 


permanent scars impair vision. 
portive therapy, tetanus antitoxin and 
antibiotics apply to the eye, as in any 
other condition. 

Let us review about fifty of the most 
common injuries and eye diseases in 
anatomical order of the lids, backward 
to the optic nerve. 

A patient may receive a black eye 
(ecchymosis) or emphysema from 
trauma, from a foreign body, or from 
orbital rim, from a 


fall. 


trauma causes hemorrhage into the sub- 


fracture of the 


wreck, fight, or Usually such 
cutaneous tissues of the lids and orbital 
structures. If there is no other injury to 
the eye, except the hemorrhage into the 
tissues, the usual treatment consists of 
cold compresses for ten minutes every 
hour and massage. If there is any break 
in the tissues, the laceration should be 


repaired with interrupted black silk. If 
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Kye Diseases 


The Treatment of Common Eye Injuries and Common 


and 
In juries 


L. BYERLY HOLT, M.D. 
Winston-Salem, N 


( 


the patient dislikes the black eye appeal 
“COVER MARK’ 


rouge, for two or three weeks for CUS- 


ance, ribe 


metic reasons, 

If you feel crepitation of the lids due 
to emphysema from the fracture of the 
sinuses to the orbits, a firm ACE band- 
age is placed over the orbit, and around 
the head, to aid in absorption of air. 
WW,000 units of penicillin are given 
daily, and the patient is told not to blow 
his nose in order to avoid further em- 
physema until the crepitation has sub- 
sided. An x-ray is suggested to deter- 


mine if any bony fragments need re- 


placement. If there are any bony 


spicules in the optic foramina, there 
should be an immediate decompression 
to remove the spicules from the optic 
nerve to prevent further loss of sight. 

In lid laceration cases, the debris is 


removed and tetanus prophylaxis is 


used, Horizontal lacerations of the lids 
will heal satisfactorily, whereas the ver- 
tical lacerations of the lids will require 
careful approximation. The tarsal car- 
tilage plate sections should be sutured 


absorbable catgut or chromic su- 


with 
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ture. Then the lid margins should be 
black 


with 


approximated evenly with fine 


silk. The skin 
interrupted black silk suture. The skin 


should he closed 
may be undermined, and slid laterally 
to the closure of the tarsal plate. 

For industrial purposes, it is wise to 
record the vision as found by the Snell- 
en Chart, and to ask the patient whether 
or not he sees two objects instead of 
one. If the patient has diplopia, make 
your examination for a fracture of the 
orbit. and examine the muscles to see if 
a muscle is severed. If the eve fails to 
move in one or more directions. unless 
the patient has had a previous paralysis, 
the loose ends of the muscle should be 
sutured with 4-0 chromic. 

Cigarette burns of the lids, cornea, 
and conjunctiva are frequently encount- 
ered. The ashes should be removed as 
aseptically as possible, Bacitracin Lye 
Ointment used for the lids, and Gan- 
trisin or Sulfamylon Eye Drops used 
every hour for the cornea. Sulfathiazole 
eye preparations and penicillin eye prep- 
arations should be avoided due to the 
many allergic reactions that occur. 

Chemical burns from liquid from re- 
frigerator explosions, brake fluid, plas- 
ter and paint are also frequent and dis- 
astrous. The eve is immediately flushed 
with milk, 
similar fluid that is available. 


coca-cola, or any 
All for- 


eign particles are aseptically removed. 


water, 


2‘ Pontocaine Eye Drops are instilled 
for the relief of pain. Narcoties, sys- 


temic and local antibiotics are used. 
The pupil is dilated with either 1°, 
2% or 4% atropine, depending upon 
the injury. If the pupil is not fully 
dilated, 10° Neosynephrin and/or 1% 
epinephrine bitartrate should be used. 
\ureomycin, Chloro- 


mycetin Eye Drops should be used 


Tetramycin or 
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every hour night and day to prevent 
infection, and until there is no fluores- 
cein staining. 2.5% Hydrocortone Eye 
Drops should be used every two hours 
night and day also. A pair of dark 
glasses are used, and there is no band- 
age. This permits the eyes to move and 
may prevent adhesions. If adhesions do 
form, they may be broken up with a 
sterile glass rod. 

Finger nail scratches, newspaper cuts, 
tree limb and shrubbery abrasions, flash 
burns and foreign bodies of the cornea 
require considerable time. Local Ponto- 
caine, narcotics and dark glasses are 
used for relief of pain and photophobia. 
Sulfamylon or Aureomycin and Gan- 
trisin Eye Drops are used until the 
cornea heals. 

\ small foreign body of the cornea 
is the most frequent injury that you 
have. Use a magnifying glass and a 
good light for examination. In removing 
the foreign body from the cornea, use 
an eye spud, or a 22 needle, or a sterile 
cataract knife, pressing beside and un- 
der the foreign body. Never use a cot- 
ton applicator, as it abrades the cornea. 
Use a dental burr to curete the rust re- 
mains. Local antibiotics and eye drops 
every two hours and dark glasses are 
used until the redness subsides. Warn 
the patient that he will feel a foreign 
body sensation until it heals. 

For insect bites of the lids from mos- 
quitoes, flies, ete. the palliative treat- 
ment is Histadyl Succinate. 

Infections of the lid margins and in- 
fections of the conjunctiva are the most 
common eye infections. 
Blepharitis of the 


into ulcerative and 


lids is usually 


divided non-ulcer- 


ative types. The ulcerative type has 
Staphylococcus aureus in about 99% of 


the cases. The non-ulcerative type is as- 


MEDICAL TIMES 


. 
4 
al 


sociated with dandruff, seborrhea and 
Staphylococcus aureus. There is desqua- 
mation of the margins of the lids. 

In the ulcerative type, the patient is 
advised to scrub the lid margins with 
a “Q” tip dipped in Gantrisin or Sul- 
famylon Eye Drops morning and night, 
and to use yellow oxide of mercury, or 
Bacitracin, or Cortone ointment at night. 

This may take a month to bring un- 
der control. After it is under control, 
dandruff should be kept at a minimum, 
and yellow oxide or ammoniated mer- 
cury ointment will probably be used 
every night periodically for the re- 
mainder of the patient's life. Abbott’s- 
Selsun is used for dandruff. The patient 
is advised to keep his hair short. If 
the blepharitis doesn’t seem under con- 
trol about 40 
roentgen units of x-ray per week for 


within a month, then 
eight weeks brings most cases under 
control. However, the previous state- 
ment that ointment may have to be used 
the remainder of the life of the patient 
is still true. 

Before making a positive diagnosis 
of blepharitis due to Staphylococcus 
aureus or to Pityrosporum ovale, one 
must look for pediculus pubis on the 
lids. The nits, or the adult lice, may 
be present. The treatment is to clean up 
the pubic region and use 242% ammo- 
niated mercury three times a day for 
three days; then remove the nits and 
continue the treatment for a week. 

Stye- are treated the same way as 
blepharitis: however, the pustule may 
be lanced horizontally if it doesn’t re- 
spond to treatment. 

In the incipient state, generalized 


chalazia may be aborted by Terramycin, 
250 milligrams every six hours night 
and day for a week. If the chalazion 
localizes, it should be incised and curett- 
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ed, followed by local antibiotic eve 
drops every two hours. Tin Pronate and 
Stannoxyl are used for about six weeks 
twice a day for recurrent chalazia, 
hordeola and blepharitis. Lederle’s 
Staphylococcus Toxoid, three times a 
week for eight weeks is used in recur- 
rent chalazia, hordeola and blepharitis. 

Occasionally, vaccinia of the lids and 
herpes zoster of the lids are seen, These 
are handled by the same methods as 
in any other portion of the body. 


After ingestion of meat with trichi- 


nae, the lids swell, the conjunctiva 
swells, and other symptoms such as 
gastro-enteritis, urticaria, trichi- 


nosis develops within 24 hours. 


Allergy 

When there is severe itching, swell 
ing, greyness of lids, allergy to drugs, 
finger nail polish, hair dye, eyebrow 
dye, fur, wool, or plants must be ruled 
out. The offending agent must be elim- 


inated. Starch baths and saline com- 
presses are used. 2.5% Hydrocortone 


Eye Drops every two hours is used 
topically. Systemic antihistaminics, such 
as Eaton’s Foralamin and Lilly's His- 
tadyl, are used. 

The most frequent disease encount- 
ered in eye work is conjunctivitis. The 
“pink eye,” or acute catarrhal con- 
junctivitis, reveals redness of the con- 
junctiva of the eyeball with mucopus. 


Koch-Weeks this 


condition and an angular conjunctivitis 


bacillus is found in 


with fissures is observed at times. The 
cold 


milligrams 


treatment is zine sulfate, com- 


presses and riboflavin 5 
twice daily. 

Gonococcus blepharoconjunctivitis 
develops usually two or three days after 
birth or 


the dramatic results with penicillin. 


exposure. All have seen 


| | 
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blennorrhea conjunctivitis 


of the new born usually occurs on the 


Inclusion 


fifth to tenth day. This is a virus infec- 
tion, which responds to Aureomycin, 
Terramycin or Chloromycetin. 

In adults, the equivalent is found in 
swimming pool conjunctivitis in which 
the virus is spread in non-chlorinated 
water, and the adults pick it up on the 
mucous membranes of the eyes while 
swimming. The treatment is oral prep- 
arations of sulfathiazole in adults. 

Staphylococcus conjunctivitis with a 
thick purulent discharge is most fre- 
quent. Gantrisin, Sulfamylon, Aureo- 
mycin, Chloromycetin eye drops are 
used every two hours. 

Another 


undernourished, allergic individuals is a 


common conjunctivitis in 
conjunctivitis which hard red, ele 


vated ulcerated areas are found over 
the limbus. This is called phlyctenular 
conjunctivitis, Search for foci of infec- 
tion; chest x-ray, improved nourish- 
ment, and palliative drugs are used, 
along with Hydrocortone Eye 
Drops every three hours. 

If the lids and the orbit are acutely 
swollen, orbital cellulitis has developed. 
If the retina of such a case is edematous, 
or there is vascular engorgement and 
fever, Terramycin and penicillin should 
be given systematically in heavy doses 
for at least a week. 
cellulitis de- 
This 


lanced, and the antibiotics continued. 


Sometimes the orbital 


velops into an abscess. will be 

In slow enlargement of orbital tis- 
sues with proptosis, gummas, tubercu- 
lomas and varicose veins must be ruled 
out in all cases. 

Corneal ulcers are found by observ- 
ing slight redness of the conjunctiva 
along with a greyness of the cornea. 


The cornea may be covered with a drop 
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of 2% fluorescein stain. The ulcerated 
area will be green. If the staining has 
a tree shape, then herpes simplex is 
diagnosed. The treatment for herpes 
simplex of the cornea is to place 5% 


U.S.P. rub off 


the superficial layers of the cornea, and 


lodine on the cornea, 


rinse with cocaine. Aureomycin Eye 
Drops, atropinization, and narcotics are 
then used. 

In ordinary corneal ulcers, search for 
foci of infection and give supportive 
therapy. 

Following facial paralysis or Bell's 
Palsy, or an injury to the seventh nerve, 
there may develop a grayish haze of the 
cornea with redness of the eyeball, pain 
This 
called exposure keratitis. The treatment 
for this is 


day or 1% methyl cellulose, 1 atro- 


and photophobia. condition is 


Abbott's Lacril four times a 


pine and bacitracin ointment twice a 
day until the grayness and ulceration 
subside. 

Some patients may ask for informa- 
tion as to treatment of central corneal 
opacities, keratoconus (cone shaped 
cornea), quiescent syphilitic, tubercu- 
lous, or viral interstitial keratitis, here- 
ditary dystrophy of the cornea, ete. 


1 hey should be 


ophthalmologist for corneal transplant. 


advised to see an 


The General Practitioner can assist the 
patient in willing his eyes to an eye 


hank by 


securing the forms for the 


patient and removing the eyes at death. 


be secured from the 
New 


Kye 


Information can 
nearest eye bank: England 
Eye Bank at Boston, Bank for 
Sight Restoration located in New York 
(the parent and original eye bank), the 
N. C. Eye Bank in Winston-Salem, N. 
C., the Illinois Eye Bank, the New 
Orleans Eye Bank, ete. 
choroiditis 


and 
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iritis, retinitis, 


dilate the pupil with atropine imme- 
diately and use 10% Neosynephrin eye 
drops to free iris adhesions to the lens. 
Search for and treat foci of infection. 
Foci of infections must be cleared up. 
Tonsillitis, prostatitis, cervicitis, dental 
cavities and pyelonephritis must be 
treated. 

For chronic iritis and choroiditis, as 
well as marked acute iritis, 25 milli- 
gram Cortone Tablets three times daily 
dark 
glasses, and cortisone are used for treat- 


ment. 2.5% 


are used, Salicylates, narcotics, 
Hydrocortone Eye Drops 
are used every two hours night and day 
until the redness has subsided and the 
distant vision is clear. 

with 


their 


cataracts 
The 


patient must be taught to live with the 


Patients incipient 


rely on family physician. 


early cataract. A search for foci of in- 
fection, diabetes mellitus and the pre- 
servation of general health are essential. 
Cholesterol, cholesterol esters and phos- 
pholipids are found elevated in the ma- 
jority of cataracts at time of operation, 
according to the studies which Dr. Wil- 
A. Wolfe, Clinical Chemistry Di- 
School of 


Medicine, and | have conducted during 


liam 
rector at the Bowman Gray 
the last eighteen months. Therefore, | 
recommend cholesterol control as part 
of general health control in cataractous 
patients. 

\ high voltage electric current or a 
lightning flash may cause a cataract. 
Probably bed and sedation 


rest are 
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most that can be done. Observe patient 
for two months for development of 
cataract. 

A severe blow to the eye may cause 
edema of retina, and rupture of the 
choroid. The edema of the retina will 


look like plowed furrows of reddish- 


grey color: the vision will be dimin- 
ished. It may take a month or longer 
for the vision to return to normal as 
A white 


tudinal streak indicates a rupture of 


the edema subsides. longi- 
the choroid. If the choroid is not rup- 
tured in the macular region, the vision 
is not impaired too much. Occasionally, 
in about a week, a small black round 
spot, the size of the optic nerve, may 
appear. This is a hole in the macula, 
which means that the greater part of 
the vision is gone. Atropinization and 
bed rest are the usual treatment. 

Hemorrhages in the retinal layers as- 
sociated with arteriosclerosis and di- 
abetes mellitus require repeated obser- 
vations, checking of visual acuity on 
twenty foot chart, Abbott's Quertine ten 
milligrams two times a day, U.S.V. 
Corp. C.V.P. Citrus Bio-flavinoid Com- 
pound three times a day for six months 
and in marked cases, Roche's Synkayvite 
C. three times a day for a week are 
used, 

By careful observation, the physician 
and successfully treat 


can diagnose 


many eye conditions. 
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Take Care 
of 
Your Feet 


The teet nould receive more attention than the 


face w. Oo 
Corns, 


various foot and leg pains may be of 
little significance. This does not mean 
that it is sufficient to suggest larger 
shoes, keeping off the feet, to wear an 


e 


valluses, ingrown nail and 


arch support or, much worse, to use 
Peri- 
pheral vascular disorders may have an 
insidious that both the 
physician and patient fail to appreciate 


lamps and other forms of heat. 


onset 80 
the significance of early complaints. 
To “brush off” ignore 
“minor” foot complaints increases the 


merely or 


probability of serious complications and 


ALBERT FIELDS, M.D. 


Los Anaeles, California 


forces a large number of these patients 
into the hands of chiropractors, osteo- 
paths and various quacks. 

Foot pain, swelling and other dis- 
abilities call for thorough investigation 
of heart and kidney function, of venous 
and arterial circulation. This involves 
a detailed medical history, a complete 
physical examination, special circu- 
latory and neuromuscular tests and 
adequate laboratory studies. Regard- 
less of the cause and treatment, the 
patient can best be helped by strict 
adherence to a home routine of specific 
written instructions as here presented: 


Foot and Leg Exercises 


A. Lie flat on back in bed. Elevate legs to an agle of 45° for two minutes or until 


feet become blanched. 


B. Sit on edge of bed and allow legs to hang for four minutes or until feet be- 
come pink. Move feet up and down, in and out, and open and close toes. Massage 


feet and lower legs. 


C. Rest on back in bed for three minutes. Keep warm with blankets. Repeat 
exercises four times at each session four times a day. 
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1. Exercise slowly. Relax slowly. 
Repeat exercises 4 times daily. Shorten 
rest periods and increase walking and 
exercises to a point short of severe 
pain. 


2. After 


nipulate and massage each leg and foot 


each exercise session ma- 


for 5 min. with 4 in. ointment and 


J » tsp. oil. 


3. Keep off feet for 5 


If previous infection increase 


min. every 
hour. 
rest period to 15 min. Do not bear 
weight if skin is broken or inflamed. 

4. Flex and extend toes to full range 
1000 times daily. While doing back 
and leg exercises continue with toe 
movements, 

5. Finish each step on toes, not on 


ball of foot. 


slower rate (90 steps per min.) If 


Take shorter steps and 


only one leg is involved, hold it stiff, 


throwing weight onto sound limb for 


tub of 
warm water (not hot, LOO0-110°). Keep 


1. Twice daily relax in a 
Massage 

Wash 
feet gently with a soft cloth and mild 


After 


spray 


spray running under water. 


and manipulate foot and toes. 


10 min. 
(120°) 
bath for 


soap (not medicated}. 
lift feet 
for | 


under warmer 
min. Re-immerse in 
Repeat 4 times. 

2. Apply rubbing alcohol. Dry thor- 
oughly. Use gentle pressure not rub- 


bing. Gently massage with special 


ointment. lanolin, cocoa butter or oil. 
Place talcum and wisps of lamb’s wool 


hetween toes—particularly if deformed 


or pressed together. 
> Avoid 


extremes of temperature. 
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Foot and Leg Exercises 


Foot Precautions 


longer intervals. 

6. Lie flat on back. Knees stiff 
Elevate right leg then left to 90°. At 
same time do foot and toe bending. 
Repeat 10 times. 
for | 
5 lb. weight across foot; increase to 20 
Repeat lift with 


knees flexed sitting on edge of table. 


Do bicycle exercises 
min. Repeat leg raising with a 


lbs. for 20 elevations. 


7. Modified Buerger-Allen Exercises: 
A. Lie flat on back in bed. 


for 2 min. or 


Klevate 
legs to an angle of 45 
until feet become blanched. 

B. Sit on edge of bed and allow legs 
to hang for 4 min. or until feet become 
pink. Move feet up and down, in and 
out, and open and close toes. Massage 
feet and lower legs. 

C. Rest on back in bed for 3 min. 
blankets. Repeat 


session 4 


warm with 


Keep 


exercises 4 times at each 


times a day. 


Keep feet warm and dry. Change wool 
At night 
wear loose-fitting bed socks and long 
Raise head of bed 


Electric pad to low 


socks and shoes twice daily. 


woolen underwear. 
2 in. on bloc ks. 
back region or a thermostatically con- 
trolled blanket. No heat to feet. 

4. Do not wear rubber shoes or bed- 
room slippers or walk about with bare 
feet. 
with low heels and wide toes, of soft 
heel- 


lift, Thomas-Lewin bar, Fields’ anterior 


Always wear properly fitted shoes 


leather fined with moleskin. 
heel, metatarsal pad or soft arch sup- 
port must be individually prescribed. 
“store” 


Never wear appliances. 


5. Once a week, under a good light, 
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Grasping 
With Toes 


Grasp a marble with toes and take a 


many steps as possible. Pick up a penc 


f 
, 


Feet { | \ 
Crossed | 


Stand with knees stiff leg crossed, feet 


or towel with toes. 


parallel, 3. in. apart, weight divided 
evenly. Hold for | min. Reverse. 


\ 


3 


Balancing 


Stand on one foot and curl the other 
foot behind the standing ankle. Balance 
for | min. Reverse. 


4 
Outward 
Roll 


Stand with both feet forward so that 
weight is supported on outer edge. Lift 
inner and under part of feet clear of 
floor. Alternately walk on inner and 
outer borders of feet. 
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Stand with feet parallel, 6 in. apart. 
Rise on toes, twist heels inward and try 
to grasp floor with toes. Walk on tiptoe. 
Raise and lower body. 


6 
Foot Press 


Pla e one for tT on top of the other with 
both feet turned in. Press top foot 
down and bottom foot up. Reverse. 


7 
Heel Raise 


Stand with toes on a thick book. Lower 
heel to ground, Raise heel. Repeat 20 
times. 


Weight Lift | J 

20 

Lbs 


Flex knee on edge of table. Suspend 
weight (salt bag) from foot. Elevate leg 
to horizontal position. Increase weight 
to 20 Ibs. Repeat lift with knees stiff 
lying flat on back. 
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have feet examined and nails trimmed 
after Cut “straight” acros- 


the flesh. For 


brittle nails apply lanolin and bandage 


washing. 
avoiding injury to 
loosely. 

6. Adhere to prescribed diet high 
protein, moderately low fat, low carbo- 
hydrate. Use freely most fruits, green 
vegetables, wheat germ, brewer's yeast. 
low-fat meat, soya and dairy products. 

7. Do not use tobacco in any form. 


If ne 


tions, a half ounce of bourbon 3 times 


diabetes or other contra-indica- 
daily may be permitted. 

&. For corns or calluses take frequent 
Wear 


doughnut-shaped 


soaks in warm, soapy water. 


proper shoes with 


pads. Never use proprietary prepara- 
tions or cut them. Have this done by 
a podiatrist, nurse or physician who 
understands circulation and diabetes. 

9. If skin is broken or inflamed do 
not bear weight: wash carefully and 
Beware of 


sterile, dry 


“athlete's 


apply 


gauze, 


persistent foot”, ingrown 
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Li, itivity 
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nails, blisters, toe infection, redness, 


swelling, increased coldness, pain or 


discoloration, “trouble” with corns, 


calluses or bunions. Never use anti- 
septics, iodine, lvsol, cresol, formalde- 
hyde or phenol preparations. If in 
doubt consult your physician. 

10. Sleep on firm mattress. Elevate 
With foot 
swelling or previous phlebitis elevate 


foot of hed 1 in. 


elevate legs on a stool. 


head of bed on 2 in. blocks. 
and, when sitting, 


ll. Do not wear circular garters or 
constricting bandages. Do not sit with 
legs crossed or stand for long periods. 
Shift weight and move feet about. Keep 


off feet for 


ave 
massage 


> min. every hour: remove 


exercise toes. 


feet 


Increase walking and ex- 


shoes. and 


Avoid 


stepped on 


crowds where may be 


ercises to point short of severe pain. 


Avoid emotional strain. Relax and 
have fun. 
WwW. PR 3 
523 West Sixth Street 
7493 


te 
nm 
a. b. c 
Result f tes? 
hay fever. a b. ’ 
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THERAPEUTICS 


Blood Extract 
Therapy in the 
Intractable Arthritic® 


In April 1949, I read a preliminary 
report on this type of therapy, before 
the Florida Medical 


75th Annual Meeting.’ This was a new 


Association at the 


approach to arthritic therapy, and at 
that time the results were very encourag- 
ing, although the amount of material 
for statistical purposes was small. 

The intractable arthritic patient of 
long standing, and those who have had 
many types of treatment with no im- 
provement, seem to benefit from Blood 
this 
effective for 


Extract Therapy. So far, treat- 


ment has proven more 
osteoarthritis than for other uncompli- 
cated types. A good many patients we 
see live in different states and come from 
towns of varying sizes. This makes it 
necessary that we re-evaluate these pa- 
tients, in order to develop a base line 


to start with, 

Method of Preparation of Blood 
Extract |2ec. of Whole Blood from 
the patient is laked in 40cc. of sterile, 
distilled water. This is then incubated 
at 50°C for 24 hours. The extract is then 
divided into two portions, and these are 
filtered through ion exchange resins.” 
One portion is filtered through a resin 
which is weakly acid and the other por- 
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tion through a resin which is weakly 
basic. The filtrate then contains amino- 
acids, enzymes and steroids, which have 
a ph range slightly acid, neutral, or 
slightly basic. Detailed experimenta- 
tion will be required to identify these 
with any degree of accuracy. However. 
we do through simple tests know that 
they contain amino-acids, enzymes, 
steroids and other substances which are 
usually found in the circulating blood 
of the individual. 

Method of Therapy We set up our 
base line in these patients by determin- 
ing the duration of the disease on the 
basis of symptomatology, whether it be 
long or short, that is, whether it be less 
than one year or over one year. Some of 
our cases have had symptoms up to 30 
years. We may repeat here that these 
cases of long standing seem to benefit 
most. 

complete 


examination is 


physical 
the 


history and 


augmented with 
necessary x-rays, laboratory procedures, 
electro-cardiograms, etc. This we try 


to do on a blanket charge. As a rule, 
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most of these patients are on a limited 
income and have spent considerable 
sums through the years. An interesting 
fact may be inserted here. We find that 
those patients who have had gold 
therapy respond much slower than those 
who have not had gold. 

The extract is given daily in gradu- 
ally increasing doses, over a ten day 
The first dose, .lee. is given 
This is more or less 
The second dose of 


period. 
intracutaneously. 
a sensitivity test. 
Voce. is given either subcutaneously or 
intramuscularly. The next doses of lee, 
and 2ce. are given intramuscu- 
larly; 2ce. being the optimum dose is 
then carried until 10 doses are given. 

After the 10 day period, the optimum 
dose of 2cc. is given three times 
a week for four weeks. In the next four 
weeks it is given by-weekly. 

If at the end of this time the patient 
shows evidence of improvement, the 
treatment is then carried on weekly with 
the hope that in a symptom-free patient 
we can stop the blood extract. This 
method of treatment is sometimes car- 
ried over a year and a half period in 
patients who show progressive improve- 
ment. From the standpoint of cost, this 
type of treatment is definitely cheaper 
to the patient than other forms of treat- 
ment when carried over a long period 
of time. Those who treat arthritis can 
appreciate the fact that in these in- 
tractable cases, the progress is 
and the period of time is often lengthy. 


Method of Adjunct Therapy 
In these intractable cases and for pur- 
pose of simplicity, we classify them into 
two categories. The first category is 
that of infectious and the second, that 
of metabolic. 

Those cases who show an elevated 
sedimentation rate, increased leukocyte 


slow 
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count, fall in the category of infection. 
In these cases, we look for infectious 
activity through specialty examinations. 
Specific therapy is directed towards any 
infectious process if it is found. 

In the group of cases who show no 
manifestations of infectious activity, we 
supplement the blood extract therapy 
with most of the conventional types of 
supportive treatment which we follow 
closely in the recent publications. In our 
experience, large doses of Vitamin D 
and Bl, seem to be the more efficacious 
as an adjunct to the blood extract, in 
patients with the metabolic type. 

In accord with orthopedic concep- 
tions, we also use hyCrotherapy, physi- 
cal therapy and orthopedic appliances 
such as stretching mechanism, passive 


motion, head halters, ete. 


Clinical Experiences with a Group 
of 3,000 Cases Over a Five Year 
Period Experiences reveal that some 
patients get immediate relief with the 
An- 
other group has a reaction of activation 
in which painful joints appear. Many 
of these joints up to the time they were 
In a third 


first few doses of blood extract. 


treated, were asymptomatic. 
group, practically no change is noted. 

One must always be on the alert for 
intercurrent infection such as influenza. 
Here 


ferentiation of a reaction from the inter- 


virus pneumonia, etc. the 


current infection and a reaction from 
the blood extract must be made. Since 
we are aware of reactions from the 


start and know the patients’ status from 
the initial procedures, this does not 
cause us a great deal of concern. 

In some instances, the drop in dosage 
from 3x a week to 2x weekly, is as- 
sociated with a return of symptoms. We 
felt at one time that this was due to an 


We now 
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overdose of the blood extract. 


= 


know that these cases actually need more 
extract. Some of these cases we give 
the extract 5x weekly. 

Occasionally during the weekly treat- 
ment regimen, a patient may have an 
or some 


exacerbation due to accident 


unexplained cause. In these cases, it 
may be necessary to go back to the 2- 
3- 4&4 or even 5x weekly doses and 
gradually reduce the dose in keeping 
with the patient's symptoms. 

One group of patients cannot take the 
daily doses because systemic and local 
reactions are very severe. In these Cases, 
This 


group represents less than 17 of our 


we lengthen the time interval. 


Cases, 

Since many of our patients are from 
other states, we frequently solicit’ the 
help of their private physicians and ai 
the blood 


stances, the results are good. 


mail extract. In most in- 


It must 


be borne in mind that every physician 


has his pet theory on arthritis and since 
the progress is slow in these intractable 
cases and the treatment is a_ long 
drawn-out procedure, they are prone to 
stop the treatment with blood extract 
this 


some other form of therapy. 


and supplement treatment with 

We have many cases who have had to 
return to start the blood extract therapy 
all over again because of this. 

On several occasions, we have given 
the extract intravenously. In this pro- 
cedure we proceed very cautiously, be- 
ginning with 2/10cc. dose and increas- 
ing 1/10ce, each day until the patient 
develops chilly sensations. Frequently, 
the chill is very marked and associated 
The chill is usually fol 


lowed by a high temperature and pro- 


with cyanosis, 
fuse diaphoresis. We have not had any 
serious complications in our series of 


Cases, 


Summary 


1. A simple method of therapy 
with blood extract is reported, on 
a series of 3,000 cases. 

2. This offers hope to the in- 
tractable arthritic in that 50° of 
our cases show marked improve- 
ment, 40° are benefitted, and 
10° are failures, 


3. The patient with osteoarthri- 


tis seems to benefit more than 
other uncomplicated cases. 

1. Further intensive chemical 
analyses will eventually improve 
the extract and the specificity of 


this procedure. 
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THERAPEUTICS 


Management 
of the 
Depressed Patient 


Vague depressions and anxieties are 
a prominent complaint in a large per- 
centage of patients seen by the physi- 
cian, Such patients are rarely able to 
describe their symptoms accurately, but 
a general pattern of tenseness, worry, 
insomnia, inability to concentrate, fear 
of facing new problems, and a general 
sense of hopelessness emerges most fre- 
quently. These symptoms may be en- 
tirely functional, or may be secondary 
the 


latter situation, however, the large emo- 


to some organic disease. Even in 
tional overlay often tends to exaggerate 
the symptomatic complaints until they 
become the principal therapeutic prob- 
lem. 

The rational therapeutic approach to 
such problems is to discover the basic 
psychogenic factors which underlie the 
emotional disturbance. Simply uncover- 
ing such factors will be of some benefit 
in most cases, and much benefit in some 
cases, but it seldom provides a com- 
plete solution to the problem. Medical 
therapy is still indicated, and can be 
very useful, particularly when extensive 
psychotherapy is impractical, 


Sympathicomimetic drugs, such as 
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amphetamine sulphate, are useful in 


many of these patients. Their anti- 
depressant and mood ameliorating ac- 
tions are helpful in a wide variety of 
functional complaints. The drug, how- 
ever. produces side actions which very 
frequently vitiate the desirable actions 
Prominent among these are insomnia, 
jitteriness, and tremor, as well as car- 
diac pounding. These may even at 
times be more troublesome to the pa- 
tient than the presenting complaints. 
(1, 2, 3) 

Another mood ameliorating agent that 
recently come into 


has prominens e is 


Rauwolfia serpentina, This drug has 
been used in India for many years in the 
treatment of a variety of disorders, such 
as hysteria, epilepsy, insomnia, insan- 
ity, and hypertension. During the past 
three years the drug has been under 
intensive investigation in this country, 
and its hypotensive, bradycardic, and 
actions established 


(4—10). Wilkins and Judson (7) have 


described the sense of well-being pro- 


sedative have heen 


duced by the drug as “quite real, and 
the 
effect of the drug.” 


easily identifiable 


Ford and Moy er 


perhaps 
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(9) have described the sedative action 
of Rauwolfia as “being superior to 
phenobarbital in its ability to decrease 
anxiety and improve the sense of well- 
being, with very little soporific effect.” 

A combination of these two agents 
(amphetamine and Rauwolfia) might 
offer the advantages of additive mood 
improvement with mutually antagonistic 
side actions. Such a combination has 
recently been made available* and this 
is a preliminary report on its use in a 
variety of patients. The preliminary 
clinical results are sufficiently encour- 
aging to warrant continuing and ex-- 
panding this study. A few typical cases 
are reviewedit will be noted that 
these patients presented a variety of 
complaints, and are representative of a 
large group commonly seen in general 
practice. 

Case |: E. S.. female. age 46, com- 
plained of lump on right inner cheek. 
Physical examination and laboratory 
findings were normal, except for hyper- 
tension, B.P. 240/140. Typical meno- 
pausal symptoms were prominent. Ther- 
apy with several mild sedatives and with 
vitamins produced some symptomatic 
improvement and fall in blood pressure. 
However, in view of the persistence of 
menopausal symptoms, obesity (weight 
173 pounds) and persistent hyperten- 
sion, she was placed on Rauwidrine 
three tablets per day. Almost imme- 
diately her spirits improved, and she 
reported relief of hypertensive and 
menopausal symptoms. Only oceasion- 
ally does she feel the need of added 
phenobarbital, '4 grain, in the evening. 
Her weight is now decreasing for the 
first time. 

Case 2: W. F.. widow. age 59. suf.- 


* Pauwidrine, Riker Laboratories, In l Angeles 


California 
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fered from prolonged periods of severe 
depression. The patient was overweight, 
weighing 1594 pounds. Hypertension 
has been known for some time, with 
systolic pressure between 200 and 260, 
despite the use of several hypotensive 
agents, At this time, her blood pressure 
was 212/100, pulse 80. Laboratory 
findings were normal. Rauwidrine, one 
tablet t.id.. was then started and the 
patient felt better than she had on any 
other therapy. The periods of depres- 
sion left her; her mental outlook was 
better, and she was more satisfied with 
her lot in life. In addition to feeling a 
distinct sense of well-being, the patient 
lost 9 pounds in two months and her 
blood pressure dropped to 160-190, ris- 
ing to 200 only occasionally. The aver- 
age pulse rate also dropped from 80 to 

Case 3: KE. J.. male, had been seen 
off and on for a period of six years and 
for a variety of complaints, including 
hypertension, chronic alcoholism, and 
over-weight, his weight averaging 
around 229 pounds. Several different 
types of hypotensive medications had 
heen employed during this time. None 
had produced the degree of relief from 
irritability, food craving and craving 
for alcohol, which was observed with 
Rauwidrine therapy. On Rauwidrine, 2 
tablets per day, the patient was able to 
control his appetite, and to abstain (in 
a large degree) from alcohol. His blood 
pressure, moreover, fell from 170/90 
to 130/68, During this period, the pa- 
tient was also treated for bursitis of the 
left shoulder with Novocain injections 
and cortisone. Since taking Rauwi- 
drine, however, he is more rested and 


tranquil than he has been in many 


years. 
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Case 4: M. D., female, age 41, over- 
weight with mildly elevated blood pres- 
sure. The patient complained chiefly of 
menopausal symptoms. She was highly 
nervous and irritable, subject to spells 
of crying and insomnia. She had been 
taking phenobarbital and/or phenobar- 
bital and bromide combination, as well 
as | grain of thyroid a day. Placed on 
Rauwidrine therapy, in conjunction 
with thyroid, the patient reported that 
she feels much better and finds it easier 
to follow her 750 calorie reducing diet. 
Her from 
15944 to 150 pounds, and her blood 
pressure from 154/92 to 148/70. Most 


important, she feels well, sleeps well, 


weight has been reduced 


and is comparatively free of the many 
other menopausal symptoms that had 
been so prominent. 

Case 5: L. C. R., male, hypertensive, 
and overweight. His blood pressure 
varied between 180 and 190/120; his 
weight from 190 to 160 pounds. An 
electrocardiogram about six years pre- 
viously showed first degree heart block. 
Three years later, a repeat was essen- 
tially normal. BMR ten years previous- 
ly was --28: two years later, —-19; one 
year later, +14 and +17. Other labo- 
ratory findings were normal. Several 
different hypotensive drugs had been 
tried with moderate effect upon blood 
pressure, but the patient remained ner- 
vous and irritable. He has now been 
on Rauwidrine therapy for two months, 
three tablets daily, and feels much bet- 
ter than he did with any other therapy. 
His depression, nervousness and _ irri- 
tability are relieved and he has a re- 
markable sense of well-being. 

Case 6: C. 0.. male, overweight, 
mildly hypertensive, depressed and irri- 
Blood 172/90: 


weight 18344 pounds. and re- 


table. pressure was 


Aortic 
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tinal arteriosclerosis was present and 
questionable hypertensive heart disease. 
Electrocardiogram showed left 
axis deviation. Other laboratory find- 
after 


some 


ings were normal, Two weeks 
being placed on Rauwidrine therapy. 
the patient was subjectively much im- 
proved, There was a distinct improve- 
and he became more 


ment in mood, 


interested in his work. He has now lost 
8 pounds, and the renewed interest in 
life persists. The patient is quite satis- 
fied to continue with the therapy, and 
further improvement can be expected. 

Case 7: D. McK., female, age 27, 
being treated for obesity. Present ther- 
apy consists of thyroid gr. i daily, plus 
Rauwidrine, | tablet tid. This patient 
is very apprehensive. During the course 
of treatment there has been one episode 
of severe upper respiratory infection, as 
well as recurrent allergic dermatitis. 
The thyroid and Rauwidrine has made 
no appreciable change in her weight to 
date. However, there has been some 
improvement in the irritability and ner- 
vousness, and the treatment is being 
continued, 


Case 8: 


treated for obesity, weight 167 pounds. 


A. S.. female, age 63, being 


Patient has mild hypertension, and com- 
plains of fatigue. and various aches and 
pains. Asthmatic breathing has been a 
frequent complaint. The patient is quite 
uncooperative with reference to dietary 
control. She is presently on Rauwi- 
drine, one tablet three times daily, plus 
one tablet of Serpiloid at bedtime. 
There has been some degree of mood 
improvement and relief of symptoms, 
and she is continuing on the therapy. 

Case 9: G. B., female, age 49, obe- 
sity, gallbladder difficuities, and meno 


pausal complaints. Mildly hypertensive, 
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patient was placed on a 


BP. 


pounds, This 
reducing diet, and on Rauwiloid, | mg. 


200/98. pulse 78, weight 


Lid., to control the hypertension. She 
developed mild side actions to the Rau- 
nasal stuffiness. and ex- 


She 


“ iloid (chiefly 


was then 
This did 
change the picture, and the side actions 
the 


finally 


cessive tiredness). 


changed to Rauwidrine. not 


to Rauwiloid persisted, despite 


added amphetamine. She was 
changed to another hypotensive agent 
Tablets}. This was the only 
failure in the series. While she did lose 


weight. it was not practical to continue 


(Stolic 


with the Rauwolfia therapy because of 
an unusual sensitivity to the drug. on 
the part of the patient. 

Discussion Vost of the cases in our 
have obesity and 


series manifested 


varying degrees of hypertension in 


addition to multiple functional com- 
plaints. We have found this combina- 


tion of Rauwolfia and amphetamine 
helpful in these patients, both to im- 
prove mood and to reduce appetite. 
The Rauwolfia component (Rauwiloid) 
also offers a mild hypotensive action, 
but surprisingly does not significantly 
lower blood pressure when it has been 
normal, This appears to be related to 


its peculiarly selective pharmacologic 


reduction ts simplified, both by the spe- 


cific anorexic action of amphetamine 


and by the improved spirits. whic: 
make it less important to seek the solace 
of food. 

Though it seems paradoxical to give 
a central stimulant such as ampheta- 
mine to patients with anxiety and in- 
somnia, this has proved helpful in some 
of our patients (cases 4 and 7, e.g.). 
This is undoubtedly in part due to the 
fact that the Rauwolfia content of Rau- 
widrine tends to counteract the unpleas- 
ant excessive stimulation which amphe- 


How- 


ever. we are inclined to the belief that 


tamine is capable of producing. 


many patients manifest anxiety and in- 
somnia as the outward expression of an 
For 


tients. the use of Rauwidrine to produce 


underlying depression. such pa- 
a lift in spirits and a new calm but buev- 
ant mood is eminently logical. 

A few other actions of this combina- 
tion of agents deserve comment. Some 
patients reported a mildly laxative 


effect. 


series, 


This was not troublesome in our 


and indeed was regarded as 
beneficial by a number of patients who 
had previously complained of constipa- 


The mild 


the contained Rauwiloid was welcomed 


tion. bradycardic action of 


particularly by those patients who had 


activity upon central reflexes. Weight previously noted tachycardia. 
Conclusions 
1. Rauwidrine presents an effee- 3. Side actions from amphet- 


tive and well tolerated mode of 
amphetamine therapy, and is use- 
ful for mood elevation and appe- 
tite suppression, 

2. By combining Rauwolfia ex- 
tract with amphetamine, the use 
of barbiturates, bromides, or other 


habit forming drugs is obviated. 
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amine are minimal when this com- 
bination is used. 

1. Rauwidrine shows promise in 
the treatment of aleoholism, meno- 
pausal syndrome, obesity (particu- 
larly with mild hypertension) and 
in a variety of psychosomatic 
symptoms with or without under- 
lving organic disease. 
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THERAPEUTICS 


New Dosage Form 
of lodine 


(Pre-Thyroidectomy) 


During the past several months 25 
patients who were to undergo thyroid- 
ectomy were prepared for surgery with 
a new dosage form of iodine. This prod- 
uct is Organidin Capsules containing 
lodopropylideneglycerol®. Each capsule 
contains 150 mg. (2%. grains) of iodine, 
organically combined. 

Each of the patients was instructed to 
take one capsule per day, usually after 
breakfast, for 2 weeks. No unusual re- 
actions occurred in any of the 25 in- 
dividuals. Organidin Capsules are fa- 
vored because of the following advan- 
tages: 

Easy to carry and to take. 
Cause no gastric distress such as 
sometimes occurs in certain pa- 
tients. 

Taken only once daily. 

The patient does not know the 
nature of the medication admin- 


istered. 


The 25 patients were operated upon 
without any complication. During sur- 
gery it was noted that the gland was 
well involuted and did not differ in any 


rganid Capsules, Henry K. Wampole & Co 
Philadelphia 23 Pa 


BERNARD J. FICARRA, M.D.* 
Roslyn Heights, N.Y 


way from the well involuted thyroid 
gland which results when a patient is 
prepared with the common liquid forms 
of iodine. 

Therefore, from a surgical point of 
view this new form of iodine adminis- 
tration is equally as satisfactory as 
other preparations normally used. The 
patients in question were grouped as 
follows according to the pathologic re- 


ports: 


(A) Primary Hyperthyroidism 18 


(B) Adenomatous Colloid Goiter 
with secondary hyperthyroid- 
ism 

(C) simple adenoma 2 

In all 25 cases the same well in- 


voluted glands were found at operation. 


Summary 


1. Attention is called to the use 
of Organidin Capsules for oral 
administration prior to thyroid 
surgery. 

2. Although this preparation 
was given to only 25 patients, nev- 
ertheless, it has been found to be 

* Director of the Department of Surgery, Roslyn 
Park Hospite!. Roslyn Heights, N. Y 
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equally as satisfactory as any other 
form of iodine given to thyroid 
patients, 

3. The basis for judgment was 
the excellent involution of the 


Clini-Clipping 


Anatomical drawing of the lumbar re- 
gion of the spinal cord showing the 
position of the sciatic 
to the vertebrae. 


82, No. 


nerve in relatior 
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Tionr 


gland as seen at operation. 
1. The advantages of Organi- 


din Capsules are simplicity of han- 
dling and facility of administra- 
tion. 


Anatomical drawing showing the rela 


of the iatic nerve to the muscle 


the right thigh lafter Spa tehc 1z) 
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Clinico-Pathological 


Conferences 


New York 


University-Bellevue Medical Center Post- 


Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


CASE 1 


Ist BL. admission of a 52-year-old 
colored male, admitted on 6/12/52. 
Chief Complaint: 
thigh for 4 days.” 
Present Illness: Six weeks prior to 
admission the patient's house was paint- 


“Swelling of left 


ed and he noted nausea as a result of 
continued inhalation of the fumes over 
At that point, he 
noted a swelling in the right side of his 


a 45 day period. 


neck and the development of a sore 


throat. Treatment by a local doctor 
with gargles was without effect. Chills 
and fever noted about 4 weeks prior 
responded — to 


to admission. Fever 


Aureomycin but the soreness and 
“glands” persisted. Two weeks prior to 
admission, swelling was noted over the 
left side of the face, and drainage of a 
tooth abscess by a dentist relieved the 
swelling and the fever which was asso- 
ciated, Weakness noted at this point. 
Four days prior to admission, he noted 
cough and a_ blood-streaked sputum, 
fever, chills, and a painful, hot swelling 
along the lateral aspect of the left thigh. 


Penicillin therapy was without effect 
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and patient was admitted to the hospital. 

Past History: 1935-1954 Seaview 
Hospital Pulmonary TBC. Right 
thoracoplasty in 1935, In the interim, 
no pulmonary symptoms and repeated 
x-rays negative. Most recent (x-rays) on 
admission. As a young man—appen- 
dectomy and anal fissuretomy. 

Review of Systems: Negative aside 
from present illness. 

Physical Examination: 100.6 
P. 110, R. 32, B.P. 108/55, 

A well-developed, well-nourished col- 
ored male lying flat in bed with noisy 
respirations acutely and chronically ill. 

Head: Normal size and shape. 

Skin: Pale. Texture normal. 

Eyes: Pupils r.r.e.; react to |. and a. 
normal. Conjunctivae and sclera 
recent, 


clear. Large, 


flame-shaped hemorrhages in both fundi. 


Fundoscopic: 


Mouth: Breath foul. Tongue pale and 
Small 
pharynx and uvula. Teeth fair. 

Neck: 


Thyroid and veins normal. 


papillated. ulcerations of the 


deviated to right. 
Bilateral 


Trachea 
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Laboratory Data 


Urinalysis 
Date Color Sp. Gr. pH Albumen Sugar Acetone Micro 
4/1? Amt 55 2 plu Negative 
4/17 Ne yative 
6/30 Clea 14 Negative 
1/3 Clear 013 5.0 | plu Negative 
5 Clear 1-2 RBC. and 
Chemistries 
Thymol Bilirub. 
Date Protein A/G Ca Alk. P'tse Turb. CFT i Direct Indirect 
6/18 ? 43 19 
6/2 4.5/2 94 2.6 B.U 161 
6/23 an 
C.B.C. 
Date Hgb. RBC. WBC ESR HCT. Polys Immat. Lymph Mono Platelets B senoer 
Slumping 
6/i2 55 35 9 2 130,00 f RBC 
6/15 4.9 1.24 3.4 22 3 95 44°, Blast 
6/19 ] 2.0 12 4 52 32%, Blast 
6/28 8 2.45 2 2 Decreased 26%, Blast 
1/3 5.5 45 80 54°, Blast 
5 Ss 12.7 38 62°, Blast 
2 6.0 16.6 4 96%, Blast 
27 6 23.7 2 ecreased 98% Blast 
Cultures of Sputum revealed no A.F.B. on 3 ns. Thigh abscess culture negative for A.F.B 
but tained B. subt treptoc us, diphtheroids 
On 7/2 Bleedina Time was areater than I " tting Time 4 mir 
On 7 Clot Retraction poor after 24 hours. Blood Cultures neg. on 2 1/3 & 7/24 
X-Rays: Chest—6/12—Old thoracotomy ir upper chest. Extensive fibroid changes with 
retraction of upper thora wall & media ; ntent 
Heart moderately enlarged 
é 24 ncrease ir markings. increase n trar erse Giameter heart 
Th € 2 N teoper teal change the upper two-thirad femur, right 
aw—]/28 Neagat 
Ser ? teor nhanae N metastat eer 


posterior cervical nodes, shotty in char- 
acter. 

Chest: Cough with blood-streaking. 
Thoracoplasty sear on right. 

Lungs: Bronchial type breathing over 
r.u.l. posteriorly. Fine moist rales over 
both bases posteriorly. 

Heart: Enlarged to left. Grade III 
apical systolic murmur. No rubs or 
thrills. 

Abdomen: No organs or masses felt. 

Rectal: No masses. Prostate normal. 

Extremities: A tender, indurated area 
over the left lateral thigh. Nail beds 
pale. No edema or clubbing. 

Neuro: Physiological. 
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Hospital Course —The patient had 
a daily spiking temperature to levels of 
103-104 
between July 4-18. A bone marrow done 


except for a two-week period 


on admission revealed large numbers 
of blast cells and numerous plasma cells. 
The blast cells were of undetermined 
type. The patient was given aqueous 


and, 


Terramycin was added to the regimen. 


penicillin, streptomycin later, 
Amethopterin 2.5 mgm. and 0.5 to 1.0 
mgm. per day was used. The cervical 
nodes appeared to decrease with the 
start of the therapy but general condi- 
tion was very poor and patient was in 
an O02 tent for the most of the time. 
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Whole blood 7x 500 ce. was given over 
the 8-week period. On 7/2/52, the ab- 
scess in the left thigh was incised and 
drained—-a brownish-red creamy ma- 
terial obtained. The thigh wound healed 
uneventfully. Routine survey included 
a Congo Red Test and bone films. On 
7/28, a huge, tender mass was noted 
over the left side of neck, which was 
considered to be leukemic infiltration 
rather than abscess. On 7/31, the 
patient developed a severe lancinating 
pain, commencing in the region of C 1 
to C 3 and radiating around to the an- 
terior chest and down the left arm. 
This was followed by paresthesias in 
the left hand, which progressed to a 
monoplegia of the left arm and, finally, 
quadriplegia, with the right arm 
the last to be involved. Other findings 
included: A state of spinal shock with 
absent D.T.R.’s and plantars, abdominal 
cutaneous reflexes absent; diaphrag- 
matic respiration only—thoracic mus- 
cles not used; a sweat level at the 


clavicles; a sensory level at C7 but 


Division, 


At autopsy, petechial hemorrhages 
were found in the myocardium, renal 
pelves, urinary bladder, terminal ileum, 
lymph nodes and skin. A small epidural 
hemorrhage had been found over the 
cervical cord at laminectomy. This was 
confirmed at autopsy and, in addition, 
a small hemorrhage was found in the 
white matter of the cord at the same 
level. Lymph nodes throughout the 
body were slightly enlarged, up to about 
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Case presented from the wards of the Fourth Medical 
Bellevue Hospital 


Pathological Findings 


actual level may be C5; patient able 
to move head without pain and there 
was no splinting of neck muscles; bi- 
lateral ptosis and miosis. X-rays of the 
cervical spine were negative. Lumbar 
puncture revealed grossly blood C.S.F. 
and a complete block with manometric 
determination using a blood pressure 
cuff around the neck. Pressure in the 
lumbar region was 120 mm. of water. 
12 hours after the neurological catas- 
trophe, the patient spiked a tempera- 
ture to 107 degrees but responded to 
wet packing and A.S.A. The next a.m., 
the temperature was normal and a left 
hemilaminectomy was performed. Post- 
operatively there was little change in 
the patient’s condition and he exhibited 
bleeding from multiple sites, a blood 
pressure of near shock to shock levels 
and intermittently obstructed airway. 
On 8/3, 48 hours after intervention, 
the patient failed to respond; had a 
blood pressure of 76/46, pulse 1532, 
and slowly expired that evening. 


Dr. Charles Wilkinson, Dir. 


1.5 cm. in diameter. Histologically, 
the enlargement proved to be due to the 
presence of red cells and rare white 
cells in the sinuses; nodal architecture 
was preserved. 

The spleen showed no evidence of 
leukemic infiltration. The liver, which 
was slightly enlarged, contained a few 
leukemic cells in sinusoids. The section 
of vertebral bone marrow showed only 
a slight increase in the number of cells; 
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however, virtually all of the cells were 
of a single type; their appearance was 
that of immature blood cells. 

These findings are consistent with 
the diagnosis of acute leukemia; in 
such cases, because of the short dura- 
tion of the process, there may be little 
or no infiltration of the viscera.’ 


While the 


identified, the lack of apparent involve- 


cell type could not be 
ment of lymphoid tissue in spleen and 
nodes makes it a littke more likely that 
this 


rather than lymphogenous leukemia. 


case was one of myelogenous 


Hemorrhage is the most common 
single finding in acute leukemia’ and 
intracerebral hemorrhage is a common 
In this 


hemorrhage was found in the brain, but 


cause of death.” case, no 
the hemorrhage in the white matter of 


the cord is quite analogous. Choice of lo- 


cation is probably a matter of chance. 


This patient had lobular pneumonia 
in the of both lungs. 
Histologically, as is commonly the case 


lower lobes 
in leukemia, the exudate consisted of 
fibrin and red cells, with virtually no 
leukocytes. This is probably a result 
of the replacement of the normal in- 
flammatory-cell production in the mar- 
row by leukemic cells. 

Although the patient was said to 
have had a right thoracoplasty, the ribs 
beneath the scar were intact. There 
was scarring and slight bronchiectasis 
in the right lower lobe. The bronchial 
cysts were infected by a fungus, prob- 
This is 


manifestation of the patient’s lack of 


ably Aspergillus. another 
“resistance” (mediated through lack of 
inflammatory cells), since pulmonary 
aspergillosis virtually never occurs as 
otherwise 


a primary disease in an 


healthy individual. 


References 
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CASE 2 


This is the 3rd B. H. admission of 
a 53-year-old Greek female who com- 
plains of “fever and cough, 6 days: 
admitted 7/3/52. 

Present Illness: Six days prior to 
developed a 
The 


admission, the patient 


cough and fever without chills. 
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cough was constant and productive of 


mucopurulent, nonfoul, non-bloody, 


non-rusty sputum. She was treated with 


daily penicillin “shots” for four days 
without effect and was then admitted. 


Past History: /st BH. admission in 
1942. At that time the patient pre- 
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qe Forkner Leukemia and Allied Leukemia. Arch. Path. 40:14, 1945 | 
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sented a history as follows: “Lues” at 
the age of 13 
This disease is questionable. 


treated with three in- 
jections. 
At age 35, developed “stiffening” of 
legs and right arm with loss of motion. 
Massage of limbs relieved the discom- 
fort but patient noted a blueness or 
blackness of the limb during the attack. 
Pain was severe. Her private physician 
her 

difficulty to 
Symptoms subsided though a failure of 


treated with injections and at- 


tributed hypertension. 
near vision was noted by patient. At 
age 41, numbness in right arm and both 
legs commenced. Objects imperceptible 
by touch in right hand. Walking with 
because of weakness 
Age 43 
the left hand began 


great difficulty 
and stiffness. 8 months prior 
to Ist admission 
to get numb and at the time of that 
admission, had constant pain in both 
The history in 1942 included 


heavy alcoholic intake for 25 years 


arms. 


(? quantity) with very poor dietary 
intake. 

Physical Examination then included: 
B.P. 180/85. Neck supple. Pupils equal 
normally. Hyperopia. 


and reacting 


Disks normal. Some concentric dim- 
inution of visual field of right eye 
perimetric examination. 
No nystagmus. Gait 


Normal power. No atrophy 


apparent on 
suggestive of 
spasticity. 
or fibrillations. Reflexes active—biceps 


and triceps—left greater than right. 
Hoffman, Oppenheim, Babinski positive. 
Patellar, Achilles reflexes 
equal. Absent 
Coordination-rebound and posture hold- 


no adiadokokinesis. Slight 


active and 
abdominal _ reflexes. 
ing normal 
defect in left leg. 
Normal pain and touch, vibration and 


Romberg negative. 


position sense defective minimally in 


limbs. Stereognosis normal. Recurrent 


paresthesias in limbs. 
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Laboratory in 1942—-WBC 7200, 
P 40, Lymphs 50, RBC 4.2, Hgb. 
13.0; Wassermann neg. Sugar 78, 
NPN 28, CSF Pressure normal: 
protein 30 mgms.% Gastric Analy- 

HCl Kidney 


and test 


sis: Free present. 


Concentration Dilution 
normal. 

Hospital Course, 1942—No change in 
patient's condition with intensive 
crude and refined liver extract. 

2nd B.H. admission—1946—F ollow- 

ing discharge, patient received x-ray 
treatment to her cervical area on 50 
without effect. 
plaint was severe pain in all extremities. 
Walking more difficult because of weak- 
ness. Examination then revealed weak- 


Visits Principal com- 


ness and wasting of all extremities. 
Atrophy of 


and fascicula- 


right weaker than left. 
Ist and 2nd 
tions in left hand between thumb and 


hand. No 


increased. 


interossei 


and in right 
DTR’s 
Ankle clonus on right. 


Babinski 


sensory loss. 


forefinger 
markedly 
Hoffman and 


tremor. 
bilateral. No demonstrable 
Lumbar puncture reveals 
normal dynamics. Pantopaque study 
normal, X-rays: Minimal hypertrophic 
osteoarthritis in cervical region. Lungs 
normal. Patient was discharged to 
Goldwater Hospital because of poor 
general status. 

Physical Examination: 7. 102° R, 
R. 32, B. P. 150/88, PR. 120. 

A thin white female appearing chroni- 
cally ill; patient is hyperpneic but not 
orthopneic. 

Head, EENT: Normal. Tongue nor- 
mal. 

Skin: Radiation burn 
thoracic and lower cervical vertebrae. 

Breasts: Normal. 

Lungs: Dullness to percussion and 


diminished breath sounds in right lower 


over upper 
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lung-field posteriorly below D7 level. 
No rales heard. 

Heart: PMI in Sth i.c.s. at m.c.l. No 
murmurs. 


Clonus 
Rt. 
Lt. 


Hospital Course: The patient was 
given parenteral fluids, procaine-peni- 
cillin and Terramycin. In spite of this 
therapy, the patient continued to display 
daily temperature spikes to 101°-102 
R. Signs of consolidation persisted in 
the right lung, with numerous medium 
moist rales in that area. The tempera- 


ture was normal for 48 hours seven 


days after admission. The temperature 
then began spiking to 102° daily and 


streptomycin was begun. Monilial in- 


Abdomen: No organs felt. 

Pelvic: Unremarkable. 

Neuro.: Flaccid paralysis in lower 
extremities. 


TJ BAB. Hoff. ABD 
2 EXT. l 0 
1 EXT. l 0 


fection of pharynx was noted and signs 
Fluid 


noted in the right costophrenic sinus. 


of dullness in left base present. 


Sacral and peripheral edema noted on 
the 19th hospital day and Mercuhydrin 
was added to the regimen. Severe 
dyspnea, tachycardia ensued and patient 
was digitalized. Dyspnea worsened and 
patient displayed cyanosis, stupor, coma 
and death in a 24-hour period. Death 
the hospital 


occurred on nineteenth 


day. 


Laboratory Studies 


Blood Chemistries 
Date Sugar 


7 80 mam 


\4 
2! 


Serology: 


and 7/14-—Negative. 


Cultures: 


7/16 Blood Culture: 


Aerobacter aerogenes 


B. subtilis 


from the 


Hospital 


presented 
or Be evue 


Case 


Divi 
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wards 
Dr. Charles 


CFT Atk. P’tse 


Blood Culture Negative. 


Negative. 


li 
3 Cold Agglutinins 
3 


Sputum-—-Gram-Pos. Cocci 
Gram-Pos. Diplococei. 
7/7 Acid Fast Sputum 


X-Ray of Chest 


at right base. 


Negative. 


Increased markings 


ot the Fourth Med ca 
Wilkinson, Dir 


BJ 
2 
4 
1/3 Urine—Micr 2 WBC 
Blood 
Date Hgb. RBC. wec. E ESR Het. 
/3 13,100 80 2 5! 33 
12.0 3.6 11,000 58 30 
7/\4 6.0 6.64 6300 54 23 36 50 
3.0/2.1 38 mam”, 
3.7/3.7 0 
2! mEq/! 34mEa 
7 
7 
— 
|| 
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Pathological Findings 


On gross examination, the spinal cord 
appeared to be normal except for a 
moderate amount of thickening of the 
arachnoid the 
Histologically, myelin sheath stains of 
the cervical and thoracic cord showed 
degeneration of the 


over most of cord. 


fairly marked 
postero-lateral columns, with no ap- 
change in the 


In the same regions there 


preciable posterior 
columns. 
was some thickening of the medium- 
sized arteries. Nowhere was there any 
inflammation either in the cord itself or 
in the meninges. There was a slight 
the number 
but the 


appeared to be normal. 


reduction in of anterior 


horn cells, remaining cells 

These findings are compatible with 
the diagnosis of lateral sclerosis of the 
spinal cord. This disease differs from 
amyotrophic lateral sclerosis in that 
the latter is characterized by a much 
shorter course (3-4 years) than this 
patient had, and by involvement of the 
brain stem (usually with death due to 
bulbar palsy). Many cases of lateral 
sclerosis are associated with no known 
etiologic factor. However, some which 
are anatomically indistinguishable from 
the others, are associated with syphilis. 
The 


out’, with no residual inflammation and 


syphilis is frequently “Burned 


often with a negative Wassermann in 
both blood and spinal fluid. When 
syphilis is implicated, the disease is 
known at Erb’s syphilitic spinal paraly- 
sis. Although this condition may be 
associated with meningomyelitis, it may 
also occur as a primary degeneration 
of the pyramidal tracts (2), which was 
the anatomic lesion in this case. Since 
this patient had a history of syphilis 
many years before, it is possible that 
this case falls into the second category. 


The immediate cause of death in this 


patient was massive embolization to the 


right ventricle and the pulmonary 


arteries. A thrombus was found in 
the right auricular appendage, and it 
this 
originally much larger and that part 
broke off. 
the source of emboli was in the deep 


which 


examination 


is possible that thrombus was 


It is equally possible that 


veins of the lower extremities, 


were not accessible to 


under the terms of autopsy permission. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Tetanus 


Tetanus, or “Lockjaw”, is a relatively 
this today, 


largely because of a vigorous immuniza- 


rare disease in country 
tion program. However, tetanus bacilli 
have a widespread distribution, and the 
disease is an ever-present danger which 
must not be overlooked. 

Etiology and Pathogenesis (/o- 
stridium tetani is a slender, slightly 
motile, spore-forming, anaerobic bacil- 
lus, which carries its single spore at one 
end, giving the typical squash-racquet 
appearance. It perpetuates itself outside, 
as well as inside the body. Spores can be 
found in the earth, in manure, in putre- 
fying the 
ruminants and horses, and in the stools 


liquids, in intestines of 
of about one out of every four humans, 


to mention only a few locations. The 
spores are resistant to the usual bac- 
tericidal measures, autoclaving at 15 
pounds pressure for 20 minutes (121° 
C.) being required for their destruction. 
The organism is sensitive to penicillin 
both in vitro and in vivo. 

The disease is caused by the action of 
the 


most potent water-soluble poison known 


the toxin produced by the bacillus 


to man. It was formerly believed that 
the toxin travelled to the central nervous 
system via the peripheral nerves. How- 
ever, Abel has shown that transportation 
is via the blood stream. Upon reaching 
the central nervous system, the toxin is 
modified to form a new toxin, which 
then becomes fixed within the cells, and 
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there produces its deleterious effects. 
Before fixation, the toxin can be neutral- 
ized by antitoxin, but after fixation, it 
is inaccessible. 

The toxin also has a local action upon 
the neuromuscular end-organ, produc- 
ing sustained contraction of the muscle, 
which may last for several months. 

Tetanus follows the infection of a 
wound by Clostridium tetani, In order 
for the organisms to grow, however, 
necrotic tissue must be present, too. The 
presence of concomitant infection (pyo- 
genic) and/or a foreign body favors 
the growth of the bacilli. The point of 
entry of the organisms is often obscure, 
e.g., the umbilicus of the newborn, fresh 
operative wounds of patients operated 
upon during dust storms, compound 
fractures, small puncture wounds and 
splinters, bee-stings, insect bites, bed 
sores, and hypodermic needle punctures 
in drug addicts (!). Large contused and 
lacerated wounds with considerable 
devitalization of tissue, especially gun- 
shot wounds, 


and shell-fragment are 


commonly tetanus 
bacilli. 

Prevention The best 
tetanus is prophylaxis. If every trau- 


contaminated — by 


treatment of 
matic wound—be it laceration, incised 


wound, burn, puncture, gunshot or 


missile wound, etc.—is considered con- 
taminated with Cl. tetani, and the patient 
the 


tetanus will be all but eliminated. There 


treated accordingly, danger of 
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is some difference of opinion about the 
necessity of immunizing patients with 
clean incised wounds, However, since 
Cl. tetani is almost ubiquitous in its dis- 
tribution, and since with caution, serum 
reactions are extremely uncommon, it 
would appear wise to assure immuniza- 
tion in all cases. 

Prophylaxis should include: 
1. Adequate Surgical Care of 
Wound: 

a. Thorough but gentle debridement 
of the wound with removal of all devital- 


the 


ized tissue and foreign material. In 
facial wounds, conservatism in debride- 
ment is advisable. 

b. Thorough cleansing of wound 
edges and surrounding skin with soap 
and water. 

c. Irrigation of the wound itself with 
copious amounts of sterile normal 
saline. Anesthesia (local, regional, or 
general) may be required for debride- 
ment and irrigation. 

Puncture wounds 
cision for adequate 


drainage. Cautery, an old stand-by for 


may require in- 


irrigation and 
puncture wounds, is painful, and pro- 
duces further devitalization of tissue; it 
is mentioned only to be deprecated. 

2. Prevention of growth of organisms: 
In dirty wounds, large wounds, punc- 
tures, animal and human bites, and in 
those with considerable devitalization of 
tissue, antibiotics are indicated. Peni- 
cillin in the dose of 300,000 to 1,000,000 
L. per day (depending upon the condi- 
tion of the wound and the time between 
injury and initial treatment) is the drug 
of choice. However, in the case of a 
patient with a previous penicillin sensi- 
tivity reaction, another antibiotic should 
be substituted. 

3. Prompt neutralization of any tetanus 


toxin that may have heen formed: Two 
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agents are available for this—Tetanus 


Antitoxin and Tetanus Toxoid. 

If the patient has not been previously 
immunized with tetanus toxoid, the 
antitoxin (TAT) is the drug of choice. 
The most readily available preparation 


is in horse serum; therefore a careful 


allergic history must be taken, and in 


the presence of a previous sensitivity to 
horse serum, or a strong allergic history, 
antitoxin must be used with extreme 
caution. 

Regardless of the absence of a pre- 
vious history of sensitivity, tetanus anti- 
toxin should never be administered in a 
prophylactic or therapeutic dose until a 
test dose has first been given. The most 
satisfactory test of sensitivity is an 
intradermal skin test. The technic is as 
follows: (Full-strength TAT is not used 
for skin testing! ) 0.1 ec. of full-strength 
TAT is drawn up into a syringe; normal 
saline is then drawn up to the 1.0 ce. 
mark. The solutions are mixed by shak- 
ing; this produces 1.0 cc. of a 1:10 
dilution of the antitoxin. Next, 0.1 cc. of 
this 1:10 
dermally 
Into the skin of the other forearm, 0.1 
cc, of normal saline is injected as a 
control. Each 
circled with ink, and marked “TAT” or 
“NS”, respectively (Figure 1). In 30 


minutes the test is read; it is negative if 


dilution is injected intra- 


into the skin of the forearm. 


point of injection is 


there is no more reaction at the site of 
TAT injection than there is at the site 
of saline injection (Figure 2). A full 
prophylactic dose of tetanus antitoxin is 
then given subcutaneously. This is 1500 
to 3000 Units of TAT. The 1500 | 


is traditional, but recent investigation 


. dose 


favors the 3000 L. dose. Certainly for a 
large, grossly contaminated wound, at 
least 3000 UL. should be given. The dose 
children and adults. 


is the same for 
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Fig. 2. Negative rea tion 
latter 30 minutes). 


Test: Tetanus antitoxir 
ght rearm: norma 


forearm as contr 
actior marke i. 


of 


Fig. oe ve reaction: Wheal and erythema at site 
n: reaction at saline injection site. 


NS 


Fig. 4. Strong positive reaction: Wheal with pseudopods at 
T.A.T. injection site. 
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since the number of organisms entering 
the wound is the important factor, not 
the patient's size. 

If, 30 minutes after injection of the 
test dose, a wheal with an area of sur- 
rounding erythema is found at the TAT 
site, but not around the saline (Figure 
3), the skin test is positive, and the 
patient should be desensitized. This 
means giving the total subcutaneous 
prophylactic dose in divided portions, 
30 minutes apart: 0.1 ce., 0.2 cc., 0.5 
ce., 1 ce., 2 cc., until the total dose is 
administered. If a mild reaction to one 
of the portions is seen, the same amount 
is given the next time. The reaction may 
be treated by 0.3 ce. of 1:1000 epine- 
phrine, S.C. If pseudopods are seen 
around the wheal (Figure 4), the test is 
strongely positive, and a slower desensi- 
tization is advisable, starting with 0.1 
ce. of 1:10 dilution of the antitoxin. 

Some surgeons use the ophthalmic 
test in preference to the skin test. This 
consists of placing 1 drop of 1:10 dilu- 
tion of TAT in the conjunctival sac. 
Conjunctival congestion, lacrimation, 
and itching after 10 minutes signify a 
positive reaction. The local eye symp- 
toms can be relieved by a drop of 
1: 1000 epinephrine. The ophthalmic test 
is not recommended. 

Two types of severe serum reactions 
are occasionally encountered. The im- 
mediate reaction may range from mere 
fainting to severe sudden collapse with 
cyanosis, dyspnea, vomiting, and diar- 
rhea, Treatment is 1.0 cc. Epinephrine 
(1:1000), s.c., oxygen, artificial respira- 
tion (if needed), supportive measures, 
and Benadryl 50 mgm., I.V. The da- 
layed reaction (5 to 10 days after TAT) 
is manifested by pruritus, urticaria, 
lymph node enlargement, arthralgia, 
edema, and fever. Treatment consists of 
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sedation and antihistaminics. 

If the patient is seen first 2 to 3 days 
after injury, the initial dose of TAT 
should be 10,000 to 20,000 U. Tetanus 
antitoxin produces a prompt passive 
immunity, but one which lasts only 7 to 
10 days. If any further surgical pro- 
cedure is to be done on the wound after 
that period, another dose of TAT should 
be given——but only after another skin 
test! Preparations of antitoxin in sheep 
and other sera are also available, and 
may be used in patients strongly sensi- 
tive to horse serum. 

Active immunization with Alum- 
precipitated Tetanus Toxoid is more 
lasting, but a longer period is required 
for the development of the immunity. 
Everyone should be immunized with 
toxoid and have his immunity main- 
tained by periodic booster shots! Since 
the toxoid contains no serum, sensitivity 
reactions are extremely rare. No skin 
testing is necessary. Immunization is 
produced by three doses of 0.5 to 1.0 
ce, toxoid (depending upon the prepara- 
tion used), S.C., or I.M., with an inter- 
val of 4 to 6 weeks between doses. 
Immunity following the full course lasts 
probably up to 5 years or more but 
booster doses of 0.5 ce. to 1.0 ce. 
(depending upon the preparation used 

see the brochure accompanying the 
vial) are advisable every 2 years, and at 
the time of any traumatic wounding or 
surgery upon a previous traumatic 
wound (especially one containing for- 
eign bodies). 

lf the patient has been actively im- 
munized with toxoid and has kept up 
his immunity with boosters, only an- 
other toxoid booster need be given at 
the time he is seen for treatment of a 
traumatic wound, but the other measures 
of cleansing, debridement, and _anti- 
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biotics are also essential. 

When a non-immunized patient is 
seen for a traumatic wound, passive 
immunization with antitoxin is essential, 
but immunization should be 
initiated at time for future 
chil- 
dren, gardeners, blacksmiths, cattlemen, 
should be 


active 
the same 
protection. Everyone, especially 


and industrial workers, 
actively immunized, Fortunately, many 


children are now being immunized with 


triple toxoid (tetaus, diphtheria, and 


whooping cough) early in life. It should 
be remembered that compulsory active 
immunization of members of our armed 
forces was responsible for the virtual 
elimination of tetanus as a problem of 
modern warfare. 

The disease, Tetanus, is still com- 
mon enough to warrant comment. The 
incubation period is usually 5 to 10 days 
(3 days to 3 weeks). Initial symptoms 
are a. trismus (stiffness of the jaws), b. 
stiff neck, 


d. dysphagia. Stiffness of the arms and 


restlessness and irritability, c. 


legs, headache, convulsions. fever, and 
chills are occasionally seen first. Later 
symptoms are: a. progressive trismus, b. 
risus sardonicus (from spasm of the 
facial muscles), ¢. opisthotonus, d. pain- 
ful generalized convulsions produced by 
minor stimuli, e. marked dysphagia, f. 
cyanosis and asphyxia, g. increased 
increased pulse 
Death 


from respiratory paralysis or 


body temperature, h. 


and respiratory rates, occurs 
usually 
aspiration pneumonia. The setsorium 
usually remains clear almost up to the 
time of death. 

Differential Diagnosis should in- 
clude meningitis, impacted third molar, 
peritonsillar abscess with cellulitis, 
strychnine poisoning (no trismus; re- 
laxation between spasms), and tetany 


(no trismus; typical posture). Trismus 
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(lockjaw) should always be assumed to 
he due to tetanus until proved otherwise. 

Prognosis is grave. The death rate is 
greater 50°. If the 
period is greater than 9 days, the out- 


than incubation 
look is reasonably good. The longer the 
period between initial symptoms and 
convulsions, the better the prognosis. 

Treatment consists of: 

1. Removal of the source of infection, 
by wide excision of the wound. Infiltra- 
tion of 10.000 L. of 


TAT has been advised, but is of ques- 


the wound with 


tionable value. Irrigations of the wound 
with hydrogen peroxide and packing it 
with activated zine peroxide are useful 
measures for overcoming the anaerobic 
state of the wound. 

2. Prevention of more toxin from 
reaching the central nervous system, by 
administering 100.000 TAT LY. 
initially, and 5.000 U, daily LV. there. 
after until symptoms abate. A skin test 
should of course be done first. Intra- 
thecal dose of 15.000 to 20.000 LU. of 
TAT appears advisable. 

3. Rest and control of hyperirritabil- 
ity with: 

a. Quiet room 

10 to 


hour rectally (no drugs that are 


b. Paraldehyde MK) ce. per 


respiratory depressants should 
be used) 

c. Tolserol, curare, and thiopen- 
tone with pethidine have proved 
useful in controlling convulsions 
and producing muscle relaxa- 
tion in some reported cases, 

1. Supportive measures: 

a. Oxygen tent 

b. Respirator 

c. Tracheotomy and suction 


of fluid 


(Levin tube and LV. feedings). 


d. Maintenance balance 
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Gas Gangrene 


Grossly contaminated wounds, 
pecially war wounds and those asso- 
ciated with compound fractures, often 
contain organisms which can produce 


welch, CL. 


The patient with this 


gas gangrene (Clostridium 
seplique, ete.). 
type of wound should be given poly- 
valent gas-gangrene antitoxin (after 
skin test) along with tetanus immuniza- 
tion. 


Gas gangrene is due to the organisms, 
plus circulatory failure (e.g., laceration 
or thrombosis of the main vessel to an 


extremity), and extensive muscle dam- 


Clini-Clipping 


age. Symptoms and signs are: sudden, 


severe pain in the wound, brawny 
edema, thin sero-sanguinous exudate, 
crepitation, mottling of the skin, blebs, 
“deadhouse odor”, gas in the muscle 
planes on x-ray examination. 

immediate 


amputation if the blood supply is gone 


Treatment consists of: a. 


and all muscle groups are involved, b. 
local excision of muscle if the condition 
is limited, c. penicillin (1 to 2,000,000 
Units 
Aureomycin (2 gm. per day) L.V.. d. 
Antitoxin is 


per day), or Terramycin or 
whole blood transfusions. 
of little value after the disease is estab- 


lished. 


Pathological variations of the ruptured intervertebral disc as compared with normal 


position. 
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Concerning Our Alleged 
Commitment to “Outmoded" 
and "Corrupting” Concepts 


Dr. Galdston, executive secre- 
of the New York Academy of 
Medical Bu- 


address at Toronto on 


tary 
Medicine's Information 
reau, in an 
August 17 before the Fifth International 
Congress on Mental Health, said that 
psychosomatic medicine is “still largely 
committed to the primitive concept” 
that illnesses have specific causes and 
that there is a definite chain of cause 
and effect in the development of illness. 
In other words, psychosomatic medicine 
has become afflicted by the errors of 
“organicist’ medicine and simply adds 
psvchological factors to the traditional 
list of chemical and physical causes of 
illness. 

It seems that we are expected to re- 
linquish our commitment to obsolete 
medical theories and meet the actual 
needs of the individual and society. We 
must adhere to the dogma that holds 
psychosomatic medicine to be a “move- 
ment to counterbalance and correct 
some of the erroneous and corrupting 
ideas and 


viewpoints propagated in 


organicist (physically oriented) medi- 
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cine.” We must free ourselves of the 


naive nineteenth century concepts of 


specificity and of time-sequence caus- 
ality. 

The modern concept regarding the 
so-called degenerative diseases is that 
many of them, if not all, are of psy- 
chosomatic origin. Dr. Galdston does 
not think that we are serving their vic- 
“heyond the casual 


tims well 


diagnoses of their immediate and super- 


very 


ficial complaints and the delivery of a 
‘prescription for what ails them.” He 
thinks this situation explains much of 
the enormous consumption of anodynes, 
sedatives, analgesics, pain and worry 
killers and picker-uppers. 


The Barbiturates, etc., etc., etc. 


The serious situation that exists in 
this country in respect of the illegal 
barbiturate drug sales and consumption 
is giving much concern to the Food and 
But 


amount of “sleeping pills” legally con- 


Drug Administration. even the 


sumed is something to marvel at. 
According to the United States Office of 
Vital Statistics more than a thousand 
Americans die annually from accidental 


or suicidal dosage of barbiturates, of 
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which about eight hundred expire in 
New York City. 

It is not the “death from sleeping 
which is a commonplace in 


pills” 


American newspapers but rather the 
spectacle presented by the legion of 
habitués which engages our horror. 
What is the matter with a people so 
largely given to barbiturates, ampheta- 
mines, alcohol and aspirin? And what 


is the destiny of such a people? 


Testing Politicians for Fitness 


Sterling North, noted literary critic, 
thinks we should fight for a law de- 
manding rigid intelligence tests for 


American office holders. “The recent 
stupidities in Washington.” he writes, 
that 


capital is swarming with political hacks 


“make it highly apparent our 
and mental defectives.” 

But what test would liquidate the 
unscrupulous demagogue, a far worse 
menace than any merely stupid poli- 
tician? Intelligence tests do not de- 


termine character. 


On the Cancer Front 


The hydrogen bomb may yet have 


an unexpected competitor. The hydro- 


gen 
expectedly 


bomb itself burst upon us un- 


“ 


So may a “cancer bomb.” 

A dreadful chemical means of human 
destruction may be superseded by some- 
thing worse. That something worse 
could be a controllable disease factor 
of cancerous nature capable of wide 
dissemination among doomed enemy 
human beings. 

For the 


cancer invoived in the discovery of a 


knowledge of 


increased 


cure may reveal means whereby a new 
kind of curse may be let loose upon 
the world by those holding the secret. 
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If such a dire threat should be “in 
the [American] cards” we hope it will 
be held top-secret, only to be activated 


If “in 


cards” other than our own, the gods 


in case of enemy aggression. 


help us! 
The hydrogen bomb is not the most 
horrible of concepts. It would be hu- 


mane and beneficent in comparison 


with a cancer bomb. Perhaps it is the 
gods who, in pity, are holding back the 
disclosure of full knowledge and the 
means of cure. 

This thought is no more far-fetched 
than that Edgar 
Douglas Adrian, physiologist and Nobel 


expressed by Dr. 


prize winner, and president of the Royal 


Britain. before the 


Association for the 


Society of Great 
British 
ment of Science, meeting on September 
first at Oxford. 


discovers a cure for paranoia,” he said, 


Advance- 
“The psychiatrist who 


“may find that he has also revealed a 
convenient way of producing it.” 

It is not only in the field of nuclear 
energy that we are in for frightening 
cited as ex- 


discoveries. Dr. Adrian 


amples in store for us, of such dis- 
coveries, drugs or systems of education 
that will make us all do as we are told, 
and methods of producing radical con- 
versions to a new system of belief and 
knowledge of new ways of arousing 


patriotic ardor, 


Congressional “Nervousness” 


The recent thirteen-day filibuster in 
the United States Senate in connection 
with the bitterly contested Atomic 
Energy Bill 
spectacle from a public health stand- 
point. As a fatigue-inducing perform- 
ance it was comparable to battlefield 


When one takes into account 


afforded an _ interesting 


stress. 
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the ages, dubious physical condition, 


actual diseases, and habits of these 


politicians, one realizes the relation of 


such things to our national welfare. 
To be added to the foregoing factors is 
the emotional turmoil involved in Con- 
and contests, 


gressional transactions 


Clini-Clipping 


Anatomical diagram of cervica 


vertebrae, meninges and cord, 
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with personal enmities and blatant 
demagoguery highlighting everything. 
Such accounts for the 


“political 


tension 


nervousness” which our 


European critics so fear, since the 


easiest relief of international political 
tension is afforded by war. 


Dura mater 
Arachnoidea 


Pia mater 
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CONTEMPORARY PROGRESS 


Phenylbutazone (Butazolidin), a 
Useful Chemotherapeutic Agent 
for Hodgkin's Disease 


A. Rottino and associates (A. M. A. 
Archives of Internal Medicine, 93:561, 
April 1954) report the use of phenyl- 
butazone (Butazolidin) in the treatment 
of 35 patients with Hodgkin’s disease, 
over a period of eighteen months. 
Three of these patients were in the ter- 
minal stage of the disease, others had 
become “refractory” to x-ray and nitro- 
gen mustard therapy. Except in one 


case phenylbutazone was given by 
mouth, in pills, 200 mg. per pill; at 
first one pill was given two or three 
times daily after meals; the dose was 
increased after a few days to a week to 
4, 5 or 6 pills daily. The treatment was 
interrupted if symptoms subsided, but 
if the symptoms recurred it was begun 
again. In 18 patients in whom pain 
characteristic of Hodgkin’s disease was 
present, relief was obtained in all but 
one patient who was in the late stage of 
the disease and was a drug addict. In 
3 patients in whom pain recurred after 
the phenylbutazone was stopped, it was 
again relieved when treatment was re- 
peated. Pruritus was not relieved as 
constantly as pain by phenylbutzone, 
but in some cases, there was definite re- 
lief; if pruritus recurred, however. it 
could not be controlled by readministra- 
tion of the drug. Several patients showed 


increase in appetite and gain in weight, 


776 


MEDICINE 


MALFORD W. THEWLIS, M.D.° 


and many of the patients showed loss 
of fatigue, gain in strength and a feel- 


ing of well-being. In patients with ad- 


vanced Hodgkin's disease, in whom 


fever was a symp- 
tom, phenylbuta- 
zone therapy re- 
sulted in bringing 


Ad 


the temperature to an 
normal, and also in — 
the cessation of 
sweats and chills. 
Phenylbutazone had 

no constant effect Thewlis 


on the lymph node masses, although in 
some cases. the size of such masses was 
reduced. None of the patients in whom 


leukopenia, anemia or  thrombocyto- 
penia was present as a complication of 
the disease, was made worse by pheny!- 
butazone therapy; in only one case was 
there a marked fall in the red cell count. 
and this was in a patient in an advanced 
stage of the disease. This indicates that 
phenylbutazone is not “specifically toxic 
to the bone marrow”: there was also no 
the 


occurred 


demonstrable damage to liver. 


Edema of varying degrees 
during phenylbutazone therapy, but did 
not necessitate discontinuing therapy ex- 
cept temporarily in some cases; a skin 


rash oceurred in only one case, disap- 
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peared when the treatment was stopped 
temporarily and did not recur. From 
these results, the authors conclude that 
phenylbutazone is of definite value in 
the Hodgkin's disease, 


especially in the control of fever in ad- 


treatment of 


vanced cases, and in the relief of pain 


without the use of narcotics. 


COMMENT 
Require fur 


Interesting observation. 


ther exec eriment 


M.W.T. 


Vitamin U Concentrate Therapy of 
Peptic Ulcer 


(American Journal 
21:230. March 
favorable 


Garnett Cheney 
of Gastroenterology, 
1954) 
results in 100 patients with peptic ulcer 
treated with fresh cabbage juice. In 
these | liter of fresh cabbage juice was 


previously reported 


given daily: the study of these cases in- 
dicated that the cabbage juice contained 
“an unidentified antipeptic ulcer dietary 
factor.” which is destroyed by heating 
or processing, and is probably a vitamin 
which the author has called vitamin U 
‘antiuleer vitamin). An additional 
100 patients with peptic ulcer have been 
treated with a small volume concentrate 
Each dose of the 
concentrate represented | liter of fresh 
juice cold 
In 73 cases, the ulcer was 


of cabbage juice. 
cabbage concentrated — by 
processing. 
duodenal, and in 21 cases, gastric: the 
the esophagus or the 


ulcer was in 


jejunum in the remaining cases. Pain 
was a symptom in 90 patients with 9] 
ulcers: pain was relieved by the treat- 
ment within a week to eleven days in 


all but 4 cases. usually within a week. 


One of the patients who was not re- 


lieved of pain had a severe chronic 
hepatitis, the other 3 had pancreatitis, 


In 84 of the 100 patients treated with 


(Vol. 82, No. 10) OCTOBER 1954 


healing time of the ulcer 
crater could be accurately followed by 
in some of the remaining 


vitamin U, 


x-ray studies: 
cases, no ulcer crater had been demon- 
strable when the study was begun. A 
study of the healing time of the ulcer 
crater in relation to age and sex of the 
patients showed that these factors did 
Small 
the 


not influence the healing time. 
the 


duodenum healed more rapidly 


uleers in both stomach and 


The average healing time 
ther- 


large ulcers. 
of gastric ulcers under vitamin | 
apy 15.1 the 
healing time for duodenal ulcers was 
12.96 days: 


quired an average time of 16.6 days for 


was days, and average 


7 large gastric ulcers re- 
healing. while 3 gastric ulcers desig- 
nated as “huge” required 59.7 days for 
healing of the crater. It was also found 
that healing of the ulcer crater occurred 
somewhat more rapidly in patients who 
were hospitalized than in those who 
In interpreting these 
that at first 


“were put to bed” 


were ambulatory. 
the 
nearly all patients 


results, author notes 
on beginning treatment, but later most 
patients were treated as ambulatory un- 
less severely ill, so that many more of 
the less severe cases were treated while 
active. These results 


ambulatory and 


indicate that in cases of peptic ulcer, 
relief of symptoms and healing of the 
ulcer are obtained more rapidly with 
vitamin U therapy than with “standard” 


methods of therapy. 


COMMENT 
There an increasing evidence that 
cabbage juice an effective agent 
t pept ulcer, 
M.W.1 


Bacterial Endocarditis: an Analysis 


of Fifty-two Cases 
Walter 


associates 


and 


Vedicine, 


Newman 


Journal of 


Imerican 
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535, April 1954) report 52 cases of bac- 
terial endocarditis treated at the Bronx 
Veterans Administration Hospital from 
August 1946 to January 1953. The cor- 
rect diagnosis of bacterial endocarditis 
was made in only 12 of these patients 
before admission to the hospital. The 
major symptoms, occurring in the ma- 
jority of patients, were audible mur- 
murs, fever, anemia and positive blood 
cultures. In the period during which 
these patients were under observation, 
the antibiotics used, dosage and dura- 
Treat- 


ment is considered to be adequate, if a 


tion of therapy varied widely. 


minimum of 1.2 million units of peni- 
cillin, or 3 Gm of Aureomycin, Terra- 
mycin or chloramphenicol was given 
daily for two weeks; many of the pa- 
tients received more than this minimum 
Of the 52 patients in this 
series 13 were not treated or were in- 
Of the 39 patients 
adequately treated, 12 


therapy. 


adequately treated. 
died from “re- 
fractory” infection: the infection was 
cured in 27 cases (69 per cent): of 
these, 9 died from congestive heart 
failure, 9 are living and asymptomatic, 
and 9 are living but disabled (6 have 
congestive heart failure). Thirty-four 
of the 52 patients had congestive heart 
failure: in 5, the congestive heart fail- 
ure was present before the symptoms of 
bacterial endocarditis developed; and in 
& the congestive heart failure was ap- 
parently the first symptom of the bac- 
terial endocarditis; of these 15 patients, 


8 of 


these 13 patients were either not given 


12 died, and only one is living: 


antibiotic treatment or were inade- 


quately treated. Twenty-one patients 
developed congestive heart failure dur- 
ing the course of bacterial endocarditis; 
$ of these patients were not treated or 


were inadequately treated and died in 
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the hospital; 8 died from a “refractory” 
infection; 5 were cured of the infection 
but died of congestive heart failure. 
The fact that congestive heart failure 
occurred early in the course of the bac- 
terial endocarditis in 25 per cent of 
these patients, and that auricular fibril- 
lation also occurred early in 15 per 
that 


be considered 


cent, indicates these conditions 


should not “rare find- 


ings” in bacterial endocarditis. 


COMMENT 
This is a plea for adequate antibiotic 
treatment. 


M.W.T. 


Serum Phospholipid and 
Rheumatic Fever 


A. D. Wallis and E. Viergiver (Amer- 
ican Journal of the Medical Sciences, 
227:171, Feb. 1954) report the deter- 
mination of serum phospholipid of 178 
patients with inactive rheumatic heart 
disease in comparison with the value 
various age 


for normal persons in 


groups. In the majority of these 178 
patients, the serum phospholipid was 
definitely below the average normal for 
their age group; in patients under the 
age of thirty-five years, 71 per cent 
showed serum phospholipid below the 
normal. As the synthesis of phospho- 
lipid depends on the amount of choline 
in the diet, and eggs are the best source 
were ob- 


dietary histories 


the 178 patients with in- 


of choline. 
tained from 
active rheumatic heart disease. It was 
that 80 


series showed either serum lipid phos- 


found per cent of the entire 
phorus below normal or a low intake of 
eggs in childhood; in patients with a 
history of multiple attacks of acute rheu- 
matic fever, or those with cardiac dam- 


age so severe as to require digitalis, this 


percentage was higher, reaching 96 per 
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vent in those patients who required digi- 
talis before the age of thirty-five years. 
These findings are consistent with the 
theory that rheumatic fever results from 
a hemolytic streptococcus infection that 
produces streptolysin S greater 
amounts than “the natural serum, as a 
reflection of serum phospholipid, is able 


to neutralize.” 


COMMENT 
oservartion. 


Should be 
M.W.T. 


Interesting 
r 
tudied turther. 


Clinical Evaluation of 
Erythromycin 

E. H. Shoemaker and bk. M. Yow 
(A, M. A, Archives of Internal Medi- 
cine, 93:397, March 1954) report the 
treatment of 33 cases of infection with 
Gram-positive or Gram-negative cocci 
with erythromycin in a dosage of 25 
mg. per kg. body weight per twenty-four 
hours. At first erythromycin was given 
in capsules with meals or with milk: 


later enteric coated tablets were em- 


ployed, given before meals; in 2 cases 
erythromycin was given intravenously. 
Of the patients treated all but 5 (3 with 
and 2. with 


bacterial endocarditis 


staphylococcal empyema) showed a 


prompt response to the treatment, both 


clinically and bacteriologically; the re 


sponse to erythromycin was “most 
striking” in cases of staphylococcal sep- 
sis that were resistant to penicillin. 
There were no serious toxic effects ob- 
served; but some patients complained of 
nausea, cramping abdominal pain, and 
the coated tablets were 
than the 
effective 


There was no case in 


mild diarrhea; 
found to be better tolerated 


capsules, and were equally 
therapeutically. 
which moniliasis occurred, but in one 
case a Pseudomonas infection developed 


during erythromycin therapy. 


COMMENT 
Erythr my een 


ettect ‘ 


phyl« 


SURGERY 


A Clinical Report on the Cytologic 
Diagnosis of Gastric Cancer 

O. F. Grimes and associates (Surgery, 
Obstetrics, 98:347. 
March 1954) report the use of cytologic 
the 


Papanicolaou technique of staining, in 


Gynecology and 


study of gastric contents, using 
the diagnosis of gastric cancer. In or- 
der to increase the amount of cellular 
material obtained with gastric lavage. a 
buffered papain solution is used: the 
material obtained or a well mixed ali- 
quot is centrifuged and the slides are 
prepared “in the usual manner.” Pre- 
liminary screening of the slides can be 


done by laboratory workers experienced 
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in the use of the Papanicolaou tech 
nique, but any “suspicious material” is 
examined by an ex- 

patholo- 
had 
found at the Univer- 
sity of 
Hospital, before the 
use of 


perienced 
gist. It been 


California 


cytologic 
diagnosis, that only 
186 of 540 Cases of 


gastric cancer were Ficarra 


. De espe 
the per illin-re tant ta 
sex M.W.T 
i 
* Dig ste Arne 6 of ‘ 
Detar ta N 
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resectable at the time diagnosis was ¢s- 
tablished by the standard methods, but 
with the cytological method, diagnosis 
of gastric cancer has been established 
“in numerous cases” in which other 
methods of diagnosis had failed. Three 
illustrative cases are reported, in which 
diagnosis of gastric cancer was made 
by the cytologic method, when all other 
findings were negative, and in all of 
which the diagnosis was confirmed at 
operation, but no regional lymph nodes 
were involved, indicating that the ma- 
lignant lesion was in an early stage. In 
each of these cases subtotal gastrectomy 
was done and the patients are living 
with no signs of recurrence for three 
years to forty-two months after opera- 
tion. One case in which the cytological 
diagnosis was falsely positive is re- 
ported, but no other false positive has 
been reported in two and a half years, 
and with further experience with this 
method, the authors are of the opinion 
that a positive cytologic diagnosis will 
ultimately prove to be “as reliable as a 
positive tissue biopsy.” On the basis 
of their findings, they maintain that the 
method of cytologic diagnosis should be 
used in the study of any “gastric com- 
plaint” in patients more than fifty years 
of age. 
COMMENT 


The problem of gastric cancer is al 
ways one that can bear further investi 
gation, The greatest deterrent in the 
treatment of gastric cancer is the time 
factor. Too often the surgeon is too 
late and metastases have occurred to 
regional lymph nodes, Any procedure 
which will assist in the early diagnosi: 
of gastric cancer is a welcomed asset 
to the diagnostic armamentarium. The 
report of Doctor Grimes and his asso 


ciates, therefore, is worthy of thought 

as another method available for the 

early diagnosis of gastric cancer 
B.J.F. 
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The Mortality and Immediate 
Postoperative Complications of 
Subtotal Gastrectomy for 
Carcinoma and Benign Peptic Uicer 


F. T. Kurzweig (Annals of Surgery 
139:409, April 1954) reports a study 
ot the mortality and immediate postop- 
erative complications in 653 cases of 
subtotal gastrectomy for ten years end- 
ing December 31, 1950, in three New 
Orleans hospitals (two private hospitals 
and one public hospital). There were 
176 cases of carcinoma with a postop- 
erative mortality of 13.64 per cent, 152 
cases of gastric ulcer with a mortality 
of 5.26 per cent, 320 cases of duodenal 
ulcer with a mortality of 6.25 per cent. 
and 5 cases of gastroduodenal ulcer with 
no deaths; the mortality for the series 
as a whole was 7.96 per cent. It is noted 
that in 470 cases of this series, there 
were postoperative complications: 
there were 68 cases of pulmonary com- 
plications, including 33 cases of atelec- 
tasis: 41 cases of wound disruption; 28 
cases of intestinal obstruction; 12 cases 
of bacterial peritonitis and 22 cases of 
other types of peritonitis (leakage at 
anastomosis or at duodenal stump): 
and 20 cases of intra-abdominal bleed- 
ing. Complications were more frequent 
with the Polya than with the retrocolic 
or the Hofmeister technique: the Bill- 
roth | operation was used in only 2 
cases. The improvement in the results 
of gastrectomy in recent years, the au- 
thor attributes to improvement in the 
pre- and post-operative care, including 
especially the liberal use of whole blood 
and the availability and use of effective 
antibiotics. Considering “the unselec- 
tive character” of the series of cases 
analyzed, “in respect to both patients 
and surgeons,” it is of special interest 


to note that in 70 per cent of all the 
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operations, including 75 per cent of 
those of gastric carcinoma, there were 
no complications during the immediate 


postoperative period. 


COMMENT 

of Doctor Kurzwe 
f many other 
occur 


The 
paralleis 
surgeons, It 
rence for the average surgeon to per 
form many gastrectomies without any 
undue addition to the 
improvement in pre- and pr toperative 
care other factors must be considered 
in evaluating the good end results in 
patients with gastric resection. A com- 
pliment should be given to the surgeon 
whose technique has improved; the use 
of silk, and the elimination of constant 
postoperative suction are other factors 
which have lowered the morbidity and 
mortality following gastric surgery. One 
of the most important advances in qa: 
surgery is the elimination of post 
operative gastric tubes as a 
procedure. This procedure depleted the 
patient of valuable electrolytes in addi 
tion to frightening the patient. The 


ase analyse 
the experience 


now a common 


mplication. Ir 


tric 
routine 


surgeon rarely employs nasal suction and 
it i see 4 post-gastrectomy 
patient walking about the hospital sev 
eral day urgery. 


ft is ComMMon to 


following 


B.J.F. 


New Method for Determination of 
Gallbladder Function 


L. A. Stirrett and E. T. Yuhl (4, M. 
1. Archives of Surgery, 68:417, April 
1954) report the use of a new method 
of determining function of the gall- 
bladder, using radioactive duodoflu 
orescin (DIF) given intravenously as 
a tracer and a scintillation counter to 
determine the gamma radiation from 


stance because it has been found to dis- 


DIF was chosen as the tracer sub- 


appear rapidly from the blood stream 
and to be excreted in the bile. Previ- 


ous experiments had shown that DIF 
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appears in the bile within ten minutes 
after intravenous injection, and reaches 
its maximum concentration in thirty to 
sixty this tracer 
method for determination of the fun 
tion of the gallbladder in surgical pa 
tients, 5 » c. per kg. body weight was 
given the scintillation 


counter was mounted on an automatic 


minutes. In using 


intravenously, 


scanning device and the patient was 
placed in position under this scanner, 
thirty minutes after the intravenous in- 
jection of DIF. The radioactivity de- 
tected by the counter and its distribu- 
tion in the right upper quadrant is 
transmitted to a printing stylus and re- 
corded on paper; this record is called 
the scintigram. This method of tracer 
study has been employed in 102 pa- 
tients: in 26 patients operated on for 
conditions other than disease of the 
gallbladder or biliary tract, oral chole- 
cystograms had shown gallbladder func- 
tion to be normal; in all these patients, 
the scintigram showed an area of con- 
centrated radioactivity in the right up- 
per quadrant, thirty to sixty minutes 
after DIF was injected, gradually di- 
minishing. In 55 patients who were 
found at operation to have chroni 
cholecystitis and cholelithiasis, the oral 
cholecystograms had shown either fail- 
ure of concentration of the opaque me- 
dium or evidence of calculi in all but 5 
cases. The scintigrams showed no con- 
centration of DIF in the gallbladder re- 
gion in 35 cases, and diminished ard 
delayed concentration in 16 cases: in 
only 4 cases was the scintigram prac- 
tically normal. In 6 cases of chronic 
cholecystitis without cholelithiasis, the 
scintigrams as well as the oral chole- 
cystograms showed no evidence of gall- 
bladder function; in 10 patients with 


(verified at 


acute cholecystitis 


opera- 
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tion), the scintigram showed no con- 
centration of DIF in the gallbladder re- 
gion; oral cholecystograms were not 
made in these cases. These findings in- 
dicate that the method described gives 
a reliable index of gallbladder function, 
with absence of side-reactions, because 
of the small amount of the tracer agent 
employed. While it does not make it 
possible to delineate calculi, it shows 
failure of gallbladder function in cases 
with calculi. It can also be employed 
in cases where a contrast medium can- 
not be administered orally in patients 
who are vomiting or who require gas- 


tric suction. 


Evaluation of Neomycin-Phthalyl- 
sulfathiazole in Preparation of the 
Large Bowel for Surgery 

H. E. Bacon and associates (A. M. 
A. Archives of Surgery, 68:344, March 
1954) report 55 cases in which a com- 
bination of neomycin and phthalylsulfa- 
thiazole in tablets (Neothalidine) was 
given for twenty-four hours before op- 
eration on the large bowel: the total 
dosage was 10 Gm. of neomycin and 15 
Gm. of phthalylsulfathiazole given in 
divided dosage. This was combined 
with mechanical cleansing of the bowel 
by castor oil and by cleansing enemas. 
In none of these cases was there evi- 
dence of any significant toxicity from 
the administration of the neomycin- 
phthalylsulfathiazole combination. Ex- 
tensive microbiologic studies made in 
16 of these cases showed that coliform 
bacilli, spores and streptococci were 
usually absent from the stools at the 
time of operation; yeasts persisted in 
over half the cases. These changes in 
the bacterial flora of the intestine are 
attributed not only to the use of the 
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Neothalidine tablets, but also to the 
effects of the mechanical cleaning of the 
bowel. As the drugs are given for only 
twenty-four hours before operation, 
there is little danger of overgrowth of 
veasts or of resistant microorganisms 
before surgical procedures are car- 
ried out. In the 55 cases reported. 
there were 5 cases with “gross peri- 
toneal contamination” occurring at open 
anastomosis or escape of fecal content 
from the bowel; one of these patients 
died from retroperitoneal sepsis; in this 
case Proteus organisms were found in 
cultures from an abscess; there was no 
other death from sepsis in the series. 


Transplantation of Kidneys, 
Experimentally and in 
Human Cases 

G. Murray and R. Holden (American 
Journal of Surgery, 87:508, April 
1954) report experimental studies on 
animals in autotransplantation and 
homotransplantation of kidneys. Sur- 
vival of homotransplanted kidneys was 
not obtained in these animal experi- 
ments, but permanent transplantation of 
the kidney was attempted in 4 human 
patients in the late stages of uremia: 
3 of these patients died, although the 
transplanted kidney “appeared to fune- 
tion” in these cases and reduced the 
azotemia. In one patient, a young wo- 
man, with chronic uremia and blood 
pressure over 200, transplantation of a 
kidney was done successfully. The kid- 
ney was obtained from a young patient 
soon after death; within two and a half 
hours, the kidney had been removed 
rapidly from the donor and the blood 
vessels anastomosed end-to-side with the 
external iliac vessels of the patient. 
After removal of the kidney from the 
donor, it was irrigated with heparin 
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and Ringer's solution, using about 8 
L. of fluid, so that at the time of im- 
plantation the kidney was white and no 
cells or protein were found in the efflu- 
ent. After implantation when the clips 
were removed from the blood vessels, 
the kidney promptly became a normal 
pinkish color. In the immediate post- 


operative period, the patient had “some 


Clini-Clipping 


Rad 
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fairly severe crises,” but was able to be 


out of bed in eight weeks; her edema 
disappeared, the amount of urine se- 
creted was normal, and her general 


health 


This improvement has continued with- 


showed definite improvement. 
out any signs of deterioration for fi- 


teen months at the time of this report 


| 
(Bice! Trestment) Rib removel in thoreceplecty operation. letter Ors 
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Medical Book Ylows 


Neuro-Psychiatry 


Frontal Lobes and Schizophrenia. Sec- 
ond Lobotomy Project of Boston Phy- 
chopathic Hospital. Edited by Miltor 
Greenblatt, M.D. & Harry C. Solo 
mon, M.D, New York, Springer Pub 
lishing Co. [c. 1953]. 8vo. 425 page: 
illustrated. Cloth, $12.50. 


This volume encompassses the Second 
Lobotomy Project of Boston Psycho- 
pathic Hospital. The previous studies 
on lobotomy included experience from 
the first operation at B.P.H. in 1943 
through 1949 and focused upon post- 
operative changes, their evaluation to- 
ward patient happiness and effectiveness 
of adaptation, It helped to predict traits 
which would likely be altered, and as- 
sisted in choosing patients most likely 
to benefit by operation. The present 
volume continues the research studies 
and points up to the desirability of 
modifying technique and procedure to 
achieve maximum benefit. A total of 
116 patients, mostly chronic schizo- 
phrenics, were intensively studied by the 
clinical and research team, including 
investigators in psychology, psychiatry, 
sociology, physiology, and pathology. 
Each of their findings is correlated with 
the results in other areas of the project. 
Among various operations utilized, bi- 


Edited by Robert W. Hillman, M.D. 


medial lobotomy afforded best results 
with minimum defect. Generalizations 
could not be justified about the 
lobotomy patient becoming dull or apa- 
thetic. Significant factors predicting 
postoperative behavior and personality 
changes are evaluated. 

Contents are divided into three parts: 
Plan, Method and Preoperative Studies: 
Effects of Frontal Lobe Surgery, 
Psychiatric, Psychologic, Sociologic, 
Sociometric, Physiologic and Pathologic 
Studies; Further Elaboration of Data, 
including Prediction, Relative Thera- 
peutic Efficiency of Operations, and 
finally, a New Theory of Frontal Lobe 
Function. 

Each chapter contains pertinent refer- 
ences, illustrative case material and a 
discussion, summary, or conclusion 
which keeps in focus the telling facts 
and factors. This remarkable book 
makes available the most comprehensive 
studies of lobotomy to date. It is a 
most commendable example inte- 
grated team work. Acquaintance with 
and digestion of the collective experi- 
ence-born wisdom found in this volume 
makes it a “must” for all those more 
or less responsible for patients who 
might benefit by lobotomy. 

Freperick L. Parry 
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Pathology 


Atlas of Exfoliative Cytology. by 
George N. Papanicolaou, M.D. Cam 
bridge, Mass. Published for the Com 
monwealth Fund by Harvard Univer 

ty Press, [c. 1954, by the Common- 
wealth Fund]. 4to. Various paging, 
illustrated. Cloth, $18.00. 


It is only within the past decade that 
cytologic methods have been widely ap- 
plied to the diagnosis of cancer, and the 
author of this volume, more than any- 
one else, has been responsible for that 
significant development. The Atlas will 
go a long way toward filling the need, 
in this new cytologic field, for “detailed 
description and illustration of the enor- 
mous variety of cells desquamated from 
normal and neoplastic epithelial sur- 
this 
province is still limited and important 
advances the book 


heen published in loose-leaf form with 


faces.” Because knowledge in 


must follow, has 
an excellent binder that leaves room for 
many anticipated pages of text and 
figures that will serve to increase its 
value by keeping it abreast of the times. 

For the first time, the author has 
combined consideration of all the fields 
to which cytologic diagnosis has thus 
far been usefully applied. Of great 
value is a concise and easily understood 
chapter on technic. There follow pithy 
chapters on “Criteria of Malignancy” 
and on the exfoliative cytology of the 
female genital system, the urinary and 
male genital systems, the respiratory 
and the digestive systems, and on vari- 
ous exudates and secretions. In corre- 
sponding order cells derived from these 
various sources are beautifully depicted 
in color on thirty-six plates, twenty-four 
of them drawings and twelve, photo. 
micrographs. 
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Every serious student of this im- 
portant and expanding field of investi- 
gation and diagnosis will find this atlas 


almost indispensable. 


J. ArRNoLD deVEER 


Anesthesiology 


The Practice Of Balanced Anesthesia. 
By Sylvan M. Shane, D.D.S. Baltimore 
& Volz, | 1953). 8Bvo. 196 


L wry 
llustrated. Cl th $5.75 


page: 


This book is essentially a treatise on 
the use of balanced mixtures of oxygen, 
nitrous oxide, and cyclopropane, in com- 
intravenous use of 


bination with the 


evipal in conjunction with anectine. 


The 


curare as a prophylaxis against laryn- 


author recommends the use of 


geal spasm. The volume is well illus- 
trated. Part I deals with Balanced Gen- 
eral Anesthesia, Part I] with Balanced 


Regional Anethesia, Part II] with 
Special Anesthesia Problems covering 
blood transfusion reactions, the asth- 
matic patient, cardiac arrest, ete. Part 


IV deals with The Evolution of Balanced 
Anesthesia. This book will be of great 


interest to anesthesiologists. 


Lawrence Josern Duns 


BOOKS RECEIVED 
FOR REVIEW 


Synthesis and Metabolism of Adreno- 


cortical Steroids. Consulting Editor, 


W. Klyne, Ph.D. Boston, Little, Brows 
& Co, [1953]. By 297 page J 
trated. Cloth $6 75. (Ciba Founda 
tion C quia on Endocr ay, V 

Vit) 
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The Roentgen Aspects 


Of The Papilla And 
Ampulla Of Vater 


By 


H. Popper, M.D. 
Haroip G. Jaconson, M.D. 
Rosert W. Smirn, M.D. 


This is a complete presentation of 
the roentgenologic survey of the 
anatomy, physiology and patholog- 
ical states of the Vaterian region. It 
brings integration and meaning into 
a complex subject by presenting an 
inclusive affirmation approach not 
heretofore attempted. 


The abnormalities of adjacent struc- 
tures (notably the duodenum) are 
considered. This is especially im 
portant in formulating correct differ- 
ential diagnosis. 


Roentgenologically considered, what 
are the criteria for appraising any 
given major papilla or Vaterian am- 
pulla as normal or abnormal? The 
answer cannot be found in the ex- 
isting roentgen literature the 
authors have searched for the answer 
and set down their findings. 


The approach is roentgen study from 
the basic anatomic (postmortem) 
and from the practical (in vivo) 
standpoints. The microscopic patho- 
logical findings obtained el surg- 
ical specimens and from autopsy ma- 
terial served as a bridge of explana- 
tion for those roentgen findings 
which did not conform to the nor- 
mal basic anatomical types (includ- 
ing variants). 


211 pages 150 illustrations 


$8.50, postpaid 


CHARLES C. THOMAS «+ Publisher 
Springfield, Illinois 


BOOKS RECEIVED 
FOR REVIEW 


Concluded from preceding page 


Histology. Edited by Roy O. Greep 
Ph.D. With Thirteen Contributors. 
New York, Blakiston Co., [c. 1954]. 
Bvo. 953 pages, illustrated. Cloth, 
$15.00. 


Greater Works. Stories and Articles on 
the Cure of the Sick and the Care of 
the Unfortunate. Leona Meyer Weg 
ener, Compiler & Arranger. New 
York, Exposition Press,[c. The Author]. 
8v. 246 pages. Cloth, $3.50. 


Histopathologic Technic and Practical 
Histochemistry. By R. D. Lillie, M.D. 
New York, Blakiston Co., [c. !954]. 
8vo. pages, illustrated. Cloth 
$7.50. 


The Hepatic Circulation and Portal Hy- 
pertension. From the Department of 
Surgery and the Laboratory of Surgi 
cal Research of the New York Hospi 
tal—Cornell Medical Center. By 
Ch rié &. Child HII M.D. In Cr lla 
boration with Ward D. O'Sullivan, 
M.D., Mary Ann Payne, M.D., George 
R. Holswade, M.D., Roger Milne 
M.D. et al. Philadelphia, W. B. Saun 
ders Co., [c. 1954]. 8vo. 444 pages, 
llustrated. Cle th, $12.00. 


A Doctor Talks to Women. What They 
Should Know About the Normal 
Functions and Common Disorders of 
the Female Organs. By Samuel! Raynor 
Meaker, M.D. New York, Simon and 
Schuster [ . 1954, The Auth r], 8vo. 
23! pages, illustrated. Cloth, $3.95. 


Energy Metabolism and Nutrition. By 
Protessor Raymond W. Swift & Pre 
fessor Cyrus E. French. Washington 
D.C., Scarecrow Pr., [c. 1954, The 
Authors]. 8vo. 264 pages, illustrated 
Cloth, $5.75 
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Investing 
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Successful Physician 


Prepared especially for Medical Times by Merrill Lynch, Pierce, 
Fenner & Beane, Underwriters and Distributors of 
Securities, Brokers in Securities and Commoditie 


Investment 


SELECTED INDUSTRIES 


dealt with the 


companies and 


Our August article 


prospects of Airline 


Radio 


Two other industry groups which cur- 


and Television manufacturers. 
rently appear to warrant a Relatively 
Favorable rating from the point of view 
of price action as compared to the 
market as a whole are Department Stores 
and Cement Companies. 


The 


though many companies and industries 


investor should be aware that 
offer attractive investments for the near 
and long term, other industries may now 
be at a critical point. Although some 
of the latter may be in temporary periods 
of distress, others may well be headed 
for a long decline in earnings, in some 
cases lasting for years. 

Your investment advisor or broker is 


prepared to assist you in your evaluation 


t we t 
J e we bDeileve e bie t we 
srant accure Ne 
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of both favorable and unfavorable con- 
ditions in prospect for the companies 
you now hold. There is no substitute for 
a factual analysis. The following, how- 
ever, may be of value in indicating the 
relative position of industries and com- 
panies in which you may be interested. 

Due to space limitations we are not 
repeating our previous explanation of 
“when to buy” and “timing.” However. 
these discussions* should be in front of 
you when studying the tables contained 
in this article. 

Building Supplies — Cement 
Cement shares appear to be in a good 
position to show an above-average per- 
formance in coming months in view of 
the continuing demand for cement, im- 
proved earrings this year over 1953, 
and a favorable economic climate for 
the industry in coming years. Market 


rating is relatively favorable. 


. 
| | 
| 


Cement shipments in the first quarter 
of this year lagged behind the 1953 
initial quarter reflecting poorer weather 
conditions this year. Since then, how- 
ever, shipments picked up sharply and 
in the second quarter ran ahead of the 
corresponding 1953 period. The steady 
demand for cement can be attributed to 
a continuation of the building boom. 

For the first half of this year, building 
outlays totaled $16.6 billion, about 2° 
above the 1953 first half. Building con- 
struction, as contrasted to highways, 
sewer, water, conservation, etc., accounts 
for about a third of all cement produced. 
First half gains were most pronounced 
in commercial construction and other 
non-residential building such re- 
ligious, educational, hospital and insti- 
tutional. In addition, highway construc- 
tion in the first half of this year ran 
about 20% ahead of the 1953 period. 

For 1954 as a whole, Government 
spokesmen predict a 2% increase in 
over-all construction over 1953, and it is 
probable that the most strength will be 
in the above-named groups. 

Looking further into the future, the 
Administration seems anxious to main- 
tain residential construction at a high 
level. Recent housing legislation calls 
for an extension in the term of mort- 
gages, up to 30 years, and a reduction 
in down payments. Both will have the 
effect of lowering the monthly carrying 
cost to the home owner. This may well 
provide support and perhaps stimulate 
added demand for housing over the 
intermediate term. 

Primary strength in non-residential 
building is expected to be in educational 
institutions, hospitals, electric utilities, 
and highways. The need for schools and 
hospitals continues strong. 

Highway needs were recently high- 
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lighted by President Eisenhower's re- 
quest that the State Governors study « 
highway construction program and 
make recommendations for cooperative 
action between the federal and state 
governments. A $50 billion, 10-year 
program has heen mentioned which 
would compare with projected expendi- 
tures of $3,650,000,000 on highways 
this year. An additional $40 billion has 
been mentioned for current normal ex- 
penses, It is evident that any approval 
of a $50-$90 billion program would offer 
an excellent market for cement over the 
next decade. 

General Portland Cement is in a 
favorable position. Having all of its 
plant in the growing South, General 
Portland benefits not only from the 
growth of the area but also from lower 
costs of labor and fuel. The latter costs, 
as well as stable year-round operations, 
enable the company to report the best 
profit margins in the industry. In the 
Good Quality: Wider Price Movement 
category, we also favor Alpha, Ideal, 
Lehigh, and Lone Star. Penn-Dixie. 
while a trifle more speculative than the 
above mentioned issues, also appears to 
have further appreciation potentials. 

Department Stores Group rating 
Relatively Favorable. Sales in second 
half are expected to gain upon corre- 
sponding 1953 period. Yields of most 
stocks fairly liberal with dividend rea- 
sonably well protected by earnings, and 
group as a whole is behind the general 
market in price appreciation. 

Throughout the first six-seven months 
of 1953, department store sales made 
relatively favorable comparisons with 
figures for the corresponding previous 
period. Thereafter, however, sales began 
to drop behind 1952 levels and in most 
cases second half 1953 earnings were 
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Relatively Favorable— 
AIRLINES 
BUILDING SUPPLIES—Cer 
FOOD—Soap, Vegetable O 

MERCHANDISING—Food Ct Department 
>fores 

MISCELLANEOUS—Cor ner Meta 

RADIO & TELEVIS 

RAILROADS—A\ il. Roads—Westerr 
Agr. & indi. R nd ads Easterr 


Average— 
AGRICULTURAL MACH 
AIRCRAFT MANUFACTU 
AUTOMOBILES—iInd. Pa 
Ma.or Passenger Car Pr 
Trucks 
AUTOMOBILE ACCESSO 
BANKS 
BEVERAGES AND CONFE 
Chewing Gum 
oft Drinks 
DING SUPPLIES 
r Conditioning 
mbing and Heating 
0fing and Walliboara 
CHEMICAL 
Ba Chemicals 
pulphur Producer 
Fertilizer 
Pa nt 
Rayon 
DRUGS—Ethical, Propr 
FOOD 
Biscuits, Bread Baking, Corn Refinir 
Dairy 
Milling, Packaged Foods 
Canning, Meat Packing 
HOUSEHOLD EQUIPMENT 
Carpets 
Hard Floor Coverings 
Stoves 
INSURANCE & FINANCE 
Auto 
Finance 
MACHINERY— 
Construction Machinery 
Heavy Machinery 
Oil Field Equipment 
MERCHANDISING— 
Apparel Chains 
Mail Order Chains 
Drug Chains 
Variety Chains 


MARKET PROSPECTS 


METALS 
A 


Copper, Gold 

Lead & Zir 

Meta! Fabricating 
MOTION PICTURES & AMUSEMENTS 
n and Integrated C 


PAPER & PULP—Container C 
Diversified Producers: Paper Make 

PETROLEUM 

PUBLIC UT HOLDING Ct 
Companie e to Liquidat 


integrated Companie 


PUBLIC UTILITY OPERATING CO‘ 
Electr 


& Meta 
~08 Road 
ILROAD EQUIPMENT—Tank Car Ci 


SUGAR—Beet Sugar 
TEXTILES 
TOBA‘ 
Cigarettes: Snuff 
Cigars 
MISCELLANEOUS 
Container Sila 
Office Equipment 


Relatively Unfavorable— 
BEVERAGES AND CONFECTIONERY—Liquor 
Beer, Candy 
ELECTRICAL EQUIPMENT 
INSURANCE & FINANCE— 
Fire-Casualty 
Small Loans 
MACHINERY—Machine Tools 
ILROAD EQUIPMENT 
Builders 


Locomotive Makers 
s & Equipment Cos 


ne Producers 
an Cane Producers 


Each industry's market prospects are 
given under one of the following cate- 
gortes: 

“relatively favorable”—-group should 

perform better than the market as 

a whole. 

“average” —- group's performance 

Should approximate that of the 

market. 

“relatively unfavorable” — group 
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should perform worse than those in 

two higher categories. 

It is important to remember that all 
market prospect ratings for groups are 
related to the general stock market price 
trend regardless of direction. Market 
prospect ratings also take into consid- 
eration technical factors such as the 
recent price behavior of stocks within 
each industry. 


MEDICAL TIMES 


4 NATURA GAS - 
3 integrated Pipe Line Co 
Produce 
Ges Dictrihhutor 
i 
. 
oducers 
RA 
| 
RUBBER 
STEE 
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Puerto 
Puerto R 
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Divs.—$ per Share Price Range 
Cement nse 
Companies ear Paid Indicated 1944-53 


953 Anr 


Recent 


INVESTMENT TYPE 
None 


LIBERAL INCOME 
None 


GOOD QUALITY: 
WIDER PRICE 
MOVEMENT 


Alpha-Portland 


it 


_Lement) 


SPECULATIVE 


Penr [ 


[Cement 


Divs.—$ per Share 


na 


INVESTMENT TYPE 


May Dept 44 
{Appare 29 
LIBERAL INCOME 

Best & C 


GOOD QUALITY: 
WIDER PRICE 
MOVEMENT 


Allied Store 


SPECULATIV 


ateo Ury 


For a « mpiete explanation of these r 
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254 
w ‘ . 
a 20 3.00 3.01 52\/4 17% 62 43'/ 59 5.1 
(Cement 
44 25 513% 23 42 6) 4 
Idea amen? 
Lehigh Portland 1.2 2 34 2 4 y 5 
(Cer ant 
Lone Star 2 1%, 46'\/4 28% 44 42 
PS Price Range Recent 
Department 
Stores Year Paid |mlicated 144.53 154 Yield 
Div. Paid 1953 Annua rior Low 
16 {3 4 144, 28 14 
2.00 2.00 16% 24 
13 63% 4 4 4 64 
“ 
S000 Vept.) 2 14 |. 460 '/4 b'\/4 25 
Gimbe! Bros ? 1.0 10 £9 
Interstate Dept 
St. (Apparel) 2.50 23 50 29\/4 28 28 8 
Mercantile Store 15 1.25 1.25 35 53%) 18 49 
EE stings and objectives see box at end of article, paae 75a 
73a 


SELECTED ISSUES 
és Consec. Indicated Price Range Recent 
Yrs. Divs. Annual 1944-53 1954 Yield 
Paid Dividend High Low High Low Price , 4 
Investment Type 
American Car / 4 4 49'/4 44'/4 $2 
American Nat, Ga 2.06 2 50 193 4] 43 
Cc tir tal Ca ? la 54 A: 4 
dub 4 8%, 44 04'/p 19 2.9 
Fidelity Trust 42 2.4 55 26%, - 51%, 57'/4 42 
+ Nat 2.40* 58%, 44 5%, 55% 43° 
enera F 53 2.3 6 4 34 a 56%, 5.8 
t. B Mact 203 % 56%, 306 271 293 4 
ta Mng. & Mia 39 60'/4 55'\/4 2 
Nat 5 $.2 66 9 oY 62'/g 4.\ 
No. Ar sn C 46 19%, 4% 25%, 20 
Pacific Gas & Ele 36 2.2 474 39"/g 44%, 4.9 
Swift & 22 } 44 c 4) c 
Union Pacif 6.00 21'/; 464, 4 105'/, 154, 44 
Liberal Income 
Dana Corp 19 3.00 | 40'/, 4'/44 40, 30'/- 40 /e 3 
General Pub. Ut 9 1.7 341/ 28'/g 33% 5.1 
Glidder 22 2 48'/; 40% 28%, 38 
New England Elec. Sy: 9 b\/4 14, 5%, 5.8 
Pub. Suc, Elec. & Ga 3 6 27'/; 2( 29 %4 28%, 5.6 
1. 
Good Quality 
Atias Corp. 2 2.06 1444 | Ye 4i'/, 29 
Columbia Broad. Sys. A .. 24 1.85 50!/2 17'/g | 41% 6 2.8 
Easterr Air Line 5 50 j 33 29 4 21% 26% 
Centra 5 2.5 44\/4 5\/4 52 43'/ 49 
McGraw Electr 2! 3.5 13\/, 2 68'/, 97'/ 34 
{ ik | BU 49 5 Vp 35 7 46 4 
Brand Zi 55 4 $6 28 34% 5.8 
Texas Utilitie 18 2.08 48%, 19% 58'/4 46% 55% 
2 United Ga 5 27 4 4.8 
Wesson Oj! & Snowdrift 28 24 $6'/> 40'/g 24'/e 6.1 
Speculative 
Admira 12% 5'/4 23'/2 43 
: A sted Dry G 36'/4 6'/4 26% 18% 25% 6.2 
sf Delta A Line 4 ? I'/; 25% 9 2 25% 47 
El Pa Nat. Ga 19 é 54%, 40% 4.0 
Gult terstate Ga N 2/4 10% 10% 
Int. Tel. & Te 4 33 24 | 22%, 4.4 
Motor a 444 45 3U'/4 43 3.5 
No. American Avia 4 3.00 22'\/4 6% 49 20 4648 6.5 
Rad Corr 14 2 > 22 2 33 3.5 
Reynolds Meta 3 50°| 61% 6%, 82 51% | 77, 19° 
St. Regis Paper 8 | 24'/4 32'/2 20'/g 30 4.9 
Texas East Trans 5 1.40 21 '/4 8'/7 25'/a 5.6 
Tran World Aijriine N 11%, BY, ? 84%, 
U. S. Stee 15 3.00 474, 16%, 5é 39 §5 5.5 
ae *—Plus stock. a—Adjusted. e—N asi dividend to be paid. g-—Combined class "A" & 
B hare 
For a complete explanation of these ratinas and objectives see box at end of article, page 75a 
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lower than for the last six months of 
1952. 

This year, the chances appear good 
that the trend will be reversed. For the 
first six months of 1954 sales are slightly 
(3%) 1953 on a 
basis but there are 


behind nationwide 
indications of a 
gradual pickup. With national employ- 
ment maintained at a relatively high 
level and disposable personal income 
benefiting from lower taxes, consumer 
purchasing power remains high. Retail 
trade sales, and that includes depart- 
ment store sales, should derive some 
further impetus from reductions in ex- 
cise taxes, particularly important in the 
case of the “big ticket” items such as 
refrigerators, stoves, washing machines, 
TV sets, and others. 

The general outlook is bright for 


higher soft goods’ sales; such sales hav- 


ing lagged behind their usual percentage 
of all retail sales over the past two-three 
year period, 

New branch stores will enter the sales’ 
picture for many of the chain depart- 
ment stores over the next 9-12 months. 

In recent months we have witnessed a 
somewhat more liberal market appraisal 
of earnings in other retail trade groups. 
Against that background, any improve- 
ment in department store sales is apt 
to generate a more optimistic feeling 
toward securities in this group. A more 
favorable performance of department 
store sales is probable between now and 
the end of the year. We therefore be- 
lieve that relatively more favorable price 
action can be expected for a_ limited 


period of time. 
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i anemia of pregnancy and tropical where high immediate blood levels of 
and non-tropical sprue. Dose: Aver the antibiotic are desired. Dose: 
224 age dosage for initial and mainter Administered by intramuscular injec 
ynce therapy two tablet: Sup: lr tion. Sup: No. 3. flint drain-free 

bottles of 30 tablets. bottles. 


Smith, Kline & French 
urrouahs Wellcome & Co Thorazine, Smith, 2 

Myleran, & e m 

w 


pany, Tuckahoe 7, N. Y. Inaicated ir Sy Rs, 
treatmer hror mye eu +h 
t centr nervou 
kemia. Depresse both normal and he action ¢ e a ary Sy 
mye | t T ne tem, controlling nausea and vor tina 
rma y j 
lispensed only to physicians—never as well as certa europsychiatr 
to patient é Dose: A ir dicated by } raers. f una to upore _— 


nausea and vomiting due ft U 


physician. Sup: In bottle of 25 com 
causes as cancer, uremia, pregnancy 


and irradiation therapy, without in 
Z ducing prohibitive side effects. Dose: 

Pentids Capsules, E. R. Squibb & As determined by physician. Sup: Ir 
Sons, New York 22, N. Y. Indicated 50 


- mg. (2 cc.) ampuls. Tablets may 
for the treatment of mild and moder 


be obtained in two do age trength 
10 mg. and 25 mg. 


ately severe penicillin-susceptible in 
jer tions. De gr ed espec ially for 
pediatric practice. Dose: As deter 
mined by f{ hysician. Sup: In pottie 
of 24 and 100. 


Tronothane, Abbott Laboratore 
North Chicago, Ill. Is 4-n-butoxy 
phenyl gamma - morpholinylpropy 

* ether and is completely unrelatec 


Pentoxylon Tablets, ®iker Labora structurally to the “caine” drug 
tories, Inc., Los Angeles, Calif, Each Indications include relief from di 
tablet ntains Rauwiloid, an alka mfort and pain in hemorrhoids and 

idal extract (the Alseroxylon frac rectal surgery, episiotomies, anogeni 
tion) btained from Rauwolfia ser tal hing 
pentina | ma., pentaerythritol tetra ertain intubation procedures, moder 
nitrate (PETN) 10 mg. For angina ate burns and sunburns. Dose: A 
pectoris and status anginosus, Dose: Jetermined by physicion. Sup: A 
One or tw tablets 4 times a day jelly cream. otion ana terile 
usuallly at mealtime and before re aqueous solution. 

. tiring. Sup: Each scored tablet r 


tair Rauw I | | ma. pentaery Veralba-R Tablets, Pitman Moore 
thr tol tetranitr ate ma, Be ttle mpany Indianapoli: b Ind Es 
100 ana | 000 taniet tablet « ntains 0.4 ma. aft protovers 


trine and 0.08 mg. of reserpine. . 
| Tetracyn Intramuscular, J. 8. Roera Useful in the treatment of either 
& Co., Chicago, Ill. 100 mg. of moderate or severe hypertension. It 
tetracycline hydrochloride with pri is especially indicated in the essentia 
caine hydro¢ hloride maqne ium h| type ana ases f erten r 
ride and ascorbic acid for reconstitu omplicated by psychogenic factors. 
tion with water to make a olution Dose: F ur tablet daily. \f ignificant 
' ontaining 50 mg, Tetracyn per cc. results are not obtained, increase 
For treatment of a wiae range of each of the daily doses by |/> tablet. 
usceptible infectior in infants Sup: In bottles of 100 grooved, un 
everely il| ' matose patients or sted. pink tablets. 
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Braad of Bitroturant ateon 


IN ACUTE AND CHRONIC URINARY INFECTIONS 


@ IN 30 MINUTES: antibacterial concentrations in the urine 


IN 3 TO 5S DAYS: complete clearing of pus cells from the urine 


IN 7 DAYS: sterilization of the urine in the majority of cases 
With Furadantin there is no proctitis, pruritus ani, or crystalluria. 


for adults: 50 and 100 mg. tablets 
for children: Pediatric Suspension, 5 mg. per cc. ce 


nOrewicn, ntw 


Available 
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MODERN 
THERAPEUTICS 


Aureomycin Cure 
For Chancroid 

Aureomycin proved to be the anti- 
biotic of choice in the treatment of 25 
cases of chancroid infection occurring 
in a single military unit of 820 men 
between February and October, 1953, 
Capt. Jerome A. Paparella, of the U. S. 
Army Medical Corps reports in Ameri- 
can Journal of Syphilology (38:345 
(July 1954) ). 

Although chancroid infection is one 
of the minor venereal diseases in the 
United States, 
9,000 cases are reported an- 


continental approxi- 
mately 
nually, Captain Paparella writes. 
Twelve of the soldiers were treated 
with Aureomycin and the rest 
other 
agents. The ulcerations generally healed 


from four to seven days following the 


only 


were given chemotherapeutic 


start of therapy. 

“It is felt, from the results in this 
series, that satisfactory results were ob- 
tained with the treatment of chancroid 
alone,” Captain 


using Aureomycin 


Paparella concluded. 


Benefits of Vitamin C in 
Multiple Sclerosis 


Patients with multiple sclerosis who 
were treated with large doses of Vitamin 
C showed subjective and objective im- 
provement warranting further investiga- 


78a 


tion, Drs. Leo J. Cass, Willem 5S. Fred- 


Cohen report in 


erik and J. D. 
Geriatrics, (9:375 (Aug.) 1954). 

Ten of 12 patients studied had been 
hospitalized more than three years, and 
only 3 were able to walk. After Vitamin 
C medication, 10 patients reported an 
increase in well being and 8 an increase 
in strength. 

“Those with speech defects claimed 
improvement in speech and_ intelligi- 
bility, which was noted particularly by 
relatives and nurses,” state the investi- 
gators. 

The results are part of a study under- 
taken at Long Island Hospital, Boston, 
to obtain precise information on the 
Vitamin C 
sons, both the well and chronically ill. 
Multiple sclerosis patients receiving 4 
grams of Vitamin C daily showed “un- 


requirements of older per- 


P ” 
expected improvement, compared to 


no improvement for those given a 


placebo. 


Clinical of Symptoms 
In Urinary Tract Infections 

Twenty of 21 patients with urinary 
tract infections obtained definite clinical 
improvement of symptoms within two 
to three days after Furadantin therapy 
was instituted, Drs. Morris Abrams and 
Beaumanoir Prophete of St. Louis 
report. 

Medication continued for a maximum 
of 14 days, with negative cultures noted 
as early as the fifth day. Bacteriologic 
cures were noted in 12 patients and 
microscopic clearing of the urine in two 


others on whom no cultures were taken. 


Of 7 infections with B. proteus, 6 
showed negative cultures after treat- 
ment. 

“None of the patients complained of 


ntinued peae 8 
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Published clinical evidence* 
proves Triva effective in all 3 
forms of vaginitis: 
TRICHOMONAL: “43 (of 45) pa- 
tients were apparently cured 
after one week” * 

MONILIAL: “12 (of 15) patients 
became asymptomatic... after 
one week” * 

NON-SPECIFIC: “23 cases of cer- 
vical erosion were treated. 13 
were apparently cured.’ * 
*Gernard, Henry C., and Gallagher, 


Robert: Obstetrics & Gynecology, 
2:522 (November) 1953. 


SUGGESTED 
TREATMENT 


Have patient return for re-exam- 
ination on 14th day. If asympto- 
matic, prescribe two douches 
weekly to prevent re-infection. 


A simple vaginal douche, the Package contains instructions 


for mixing and douching, nor- 


patient's treatment of choice , mally and during pregnancy or 


=r menstruation. 


For full treat t pockag 
ond literature, write... 


COMPANY. 
los Angeles 33, California 


AVAILABLE AT ALL PHARMACIES 
in convenient packages of 24 indi- 
vidual 3 Gm. packets, eac h containing 
35% Alkyl aryl sulfonate, 53% So- 


dium sulfate, Oxyquinoline sul- 
fate and 10% Dispersant. 


Ye 
TAU p: | 
‘ 
— 
e 
ony 
LBA 


So Eady, Loo... 


merely two 2 mg. tablets 
at bedtime ! 


| il 
3 
The ORIGINAL alseroxylon fraction of Rauwolfia : 
: 
' 


in every grade...every type...of 


Just as no isolated crystalline alkaloid of belladonna can equal 
the clinical efficacy of the combined belladonna alkaloids — 


So no single contained alkaloid of rauwolfia—regardless of 


the brand name under which it is marketed—can guarantee 
the balanced action of the several alkaloids in Rauwiloid. 


Besides reserpine, Rauwiloid contains other active alkaloids, 
such as rescinnamine, '-* reported to be more hypotensive, less 
sedative than reserpine. Rauwiloid represents the total hypo- 
tensive activity of the pure whole Rauwolfia serpentina 
(Benth.) root, but without the inert dross of the whole root and 
its undesirable substances such as yohimbine-type alkaloids. 

1. Klohs, M. W.; Draper, M. D., and Keller, F.: J. Am. Chem. 

Soc. 76:2843 (May 20) 1954 


2. Cronheim, G.; Brown, W.; Cawthorn, J.; Toekes, M. 1., and 
Ungari, J.: Proc. Soc. Exper. Biol. & Med. 86:110 (May) 1954. 


Rauwiledd is fractionated only from true, wnadu!ter- 
ated Ratiwolfia serpentina, Benth. It shows virtually 
no sid@eactions, even fewer than other rauwolfia 
preparations, and there are no contraindications. |’ 
rarely needs upward dosage adjustment. 


. 
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Continued from page 78a 


diarrhea, abdominal pain, proctitis or 
pruritus,” the authors stated in Mis- 
sourt Medicine (51:28 ( Apr.) 1954). 
Side effects were limited to nausea in 


5 patients. 


The Management of Gastrointes- 
tinal Complications of Antibiotic 
Therapy 


The complications 
are usually not serious, but Flood 
pointed out in Bul. N.Y. Acad. Med. 


(30:554(1954)) that serious complica- 


gastrointestinal 


tions do occur in a limited number of 
instances, The usual symptoms, chiefly 
occurring following the administration 
of a broad spectrum antibiotic, are 
nausea, vomiting, diarrhea, and pruritis 
ani. Fortunately, a glass of milk ad- 
ministered along with each oral dose 
of the antibiotic will usually control the 
nausea. The more serious complications 
of intense diarrhea and ulceration of 
the lower intestinal tract do not occur 
frequently. Flood discussed these com- 
plications but did not discuss their 
He did state, 


however, that present therapy is based 


management in detail. 
upon the theory that a disturbance of 
the intestinal flora causes a vitamin B 
and monilia_ in- 


complex deficiency 


fections. 


A Urea-Sulfathiazole Combination 
in the Control of Otitis Externa 


A combination of 10 per cent urea 
and 6 per cent sulfathiazole in absolute 
glycerin was uniformly effective in the 
control of 30 patients with acute or 
chronic otitis externa, according te 
Lineback in Eye, Ear, Nose & Throat 


829 


Monthly (33:168(1954)). The treat- 
ment consisted in cleaning the ear and 
then applying the medication by means 
of a cotton-tipped applicator, by in- 


Most of the 


ears were dry within 3 or 4 days. 


stillation. or with a wick. 


In five patients with chronic uni- 


lateral otitis media associated with 
permanent perforation of the ear drum 
and mastoiditis without intracranial 
complications, considerable benefit: was 
obtained in all but one patient who was 
sensitive to sulfathiazole. The author 
pointed out that this combination is 
contraindicated in acute mastoditis with 


intracranial complications. 


Clinical Comparison of Four 
Anticholinergic Drugs 


The 


Banthine, Antrenyl, Prantal and Drug 


four anticholinergic drugs. 
A, were used in the treatment of 46 
different patients. Each patient received 
the drug for a minimum period of | 
month. All of the patients received 
treatment with at least 2 of the drugs 
and most of them received all four 
drugs during the course of the study. 
Riese reported the results of this study 
in Am. J. Digest. Dis. (21:81(1954)). 

According to the author 24 patients 


received Banthine and obtained 83 per 


cent relief: 29 received Prantal and 
obtained 100 per cent relief; 17 re- 
ceived Antrenyl and obtained 59 per 


cent relief; and 16 received Drug A 
and 12.5 


Severe atropine-like reactions were ex- 


obtained per cent relief. 
perienced by practically all patients on 
200 mg. of Banthine daily. No side 
reactions were experienced with up to 
800 mg. a day of Prantal and only mild 
side effects with up to 800 mg. of An- 


trenyl a day. 
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in chronic calcific tendinitis— 


“unusually good results” 
“easy, safe, and free of side-reactions”™” 


“adaptable for routine office use” 


A l1-ce. injection of sus- 
tained-action MyY-B-DEN, 
daily or every other day, 
relieved pain and disabil- 
ity in 44 out of 53 patients. 
In nine patients awaiting 
surgery, relief was “so 
gratifying” that operation 
was cancelled.’ Equally 
successful results have 
been reported by other 


M Y- =. -D E N © investigators.” 


aae 


Supplied: My-B-pEN Sustained-Action in gelatine solu- 
tion: 10 cc. vials in two strengths, 20 mg. per cc. and 100 
mg. per cc. adenosine-5-monophosphate as the sodium salt. 
1. Susinno, A. M., and Verdon, R. E.: J.A.M.A. 154:239 (Jan. 16) 1954. 


2. Rottino, A.: Journal Lancet 7] :237, 1951. 
3. Pelner, L., and Waldman, S.: New York State J. Med. 52:1774 


(July 15) 1952. 


“pioneers in adenylic acid therapy” (Bischoff) 


ERNST BISCHOFF COMPANY, INC + IVORYTON, CONNECTICUT 


SOA 


save faces, save futures 
with D &G needles and sutures 


When your skill in surgery gives a patient a “new face” or restores his bat- 
tered features, you are providing him with a passport to a brighter future 
Often your proficient technic can minimize disfigurement from accidents, 
correct deformities in children and add to the earning vears of older 
persons. “This vear one million persons in this country will be injured 


in auto accidents alone 


lor minimal scarring, choose from a wide and varied line of D & G 
Arraumaric® needics and sutures for plastic, skin, cleft palate and 
harclip work. D & G needles are extra-sharp, temper-tested, perfectly 
formed. ‘They are available swaged on to Anacar® braided silk, the silk 
with extra tensile strength; DermMaton® monofilament nylon, uni- 
formly round and casy to withdraw; Surcicat Gur, possessing greater 
flexibility and supenor knot strength and Surcatoy® stainless steel, the 
metallic sutures of exceptional strength, flexibility and mertness. 


*Straith, C. L., and Straith, E.: Detroit, Michigan. Postgrad. Med. 14-165, Sept., 1953 


Borders approximated accurately with figure 8 nylon sutures tied inside nose or 
mouth to relieve tension. Surface closed with fine braided white silk or nvlon and 
40 or 50 subcuticular suture. Note minimal scarring with good primary closure. 


Whenever you use D & G products, you are participating in the educational pro- 
gram of the Surgical Film Library, Write for cataloguc 


DAV! Ss & G EC K tas Danbury, Conn. 
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sutures and other surgical specialties 
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D&G plastic 
and skin sutures 


Anacop © black braided wih 

Anocep biock braided silk 

Anocap block braided silk 000, 00 
Anccop block braided sik 4-0 
Anocap biock braided silk 


Anacap white braided silk 

Dermaion™® bive mono. nylon 

Germoton blue mano. nylor 

Dermaior blue mono. ryior 5-0, 4-0 


Permaion blue momo nylon 5-0, 4-0 


Dermaton bive mono nyion 000, 00 
Surgiton® black broided nylon 
Surgical cotton, bive 


Stkworm gut, block 

Surgaloy® mono-st viginiess stew 
Surgaloy muiti-str. stointer: steel 


Surgical gut plain 
763  Surgicot gut mild chromic nen-bellobie | 6° 


2 Bermoien bive mono. nylon 


ATRAUMATIC” NEEDLES — extra-sharp, temper-tested, perfectly formed 
CE-2 
CE-4 
WAH 
CE-6 
CE-8 
CH-1 
cutting 682 
3 
H-2 
64) 
03 20" CE-4 
70" 4.0 
- 13 20° 
D2G cleft palate and harelip sutures | 
cea 5-0 
5-0 
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Continued from paae #20 medium thus far used. They reported 
that it had been used in over 300 cases 
in the past two years. Telepaque has 
low toxicity while producing excellent 


factory cholecystographic radiopaque 


When Prantal was combined with 
phenobarbital, dosage twice a day was 


visualization of the gallbladder. They 


as effective as four times a day had . 
also reported that this compound has 
ween previously in 5 of patients f displ 
the added advantage of displaci as 
studied. 
containing loops of the bowel away 


from the gallbladder. 


Cholecystographic Media 


The cholecystographic medium Tele- 
paque contains 66.68 per cent firmly 


The Management of Dermatologic 


bound iodine, Teridax has 65.5 per - 
cent, Priodax has 51.5 per cent, and 


Monophen has 52.2 per cent. Each of 
these compounds are effectively ex- 


Various types of dermotalogic com- 


plications occur as a result of antibiotic 


creted, largely by the kidneys. 


therapy. Nelson pointed out in Bull. 
Carroll and Riley reported in J. 
V.Y. Acad. (30:540( 19! é 
Louisiana Med. Soc. (106:141 (1954) ) Acad, Med. ( 340(1954) ) that 
that the increased iodine content of E , 
reaction could best be controlled with 
Telepaque has made it the most satis- 


the urticarial or serum sickness type of 


a 


MORE TIME FOR FISHING. 


BECAUSE HISTACOUNT KEEPS THE RECORDS STRAIGHT 


More time for relaxation . . . more time for 
patients . . . more time ! 
. 


The perennial cry of the Doctor has a modern 
answer. It's simply Histacount Bookkeeping 
and Filing Systems which cut paper work to a 


minimum, add system and order to detail work a 


and keep records “ship shape”. . . 


Start your Histacount system and find the time 
your patients (and hobbies) require. 


Professional Printing Company, Inc 
a «= America’s Largest Printers to the Professions. 
— New Hyde Park, New York. 
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NOW in wrinary tract infections 
therapy is facilitated by prescribing 
the new convenient dosage form 


Mandelamine’s 


(BRAND OF METHENAMINE MANDELATE) 


to provide 

-..continued therapeutic drug levels of Mandelamine 
... greater patient convenience 

... better patient cooperation 


with this new dosage schedule : 


adults morning tk | noon Ty evening 68 0.5 Gm. 


children over five morning @ | noon @ | evening 0.25 Gm. 
infants under one’ morning a evening 0.25 Gm. 


Clinical samples may be obtained by writing 


to Professional Service Department 


Nepera Chemical Co., Inc. 
Nepera Park, Yonkers 2, N. Y. 


¥ 
‘ 
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P 
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Continued from page 


rather large doses of the antihistamines. 
In other types of reactions, such as 
maculo-papular and eczematoid re- 
sponses, mucous membrane manifesta- 
tions, and contact dermatitis, the anti- 
histaminic compounds are of little value. 
Where the dermatologic manifestations 
are quite severe, the corticosteroids are 
of value. The dosages required are 
often quite high, for example, 300 mg. 
of cortisone a day for 3 days then re- 
duced by decrements of 50 mg. a day. 
but since therapy is usually required for 
but a short period of time, danger from 
such administration is not great. 

A bland emollient such as Calamine 
Liniment may be used for the local care 
of the skin, if the eruption is merely 
morbilliform. If there is weeping or 
oozing, wet compresses of aluminum 
acetate solution 5 per cent diluted 1:50 
or normal saline may be used. Where 
stomatitis occurs, warm saline mouth 
washes are satisfactory. If vaginitis 
or perianal dermatitis develops, douches 
or wet compresses of silver nitrate solu- 
tion 1:5000 are helpful. 

The most important management of 
dermatologic complications is the dis- 


continuation of the antibiotic. 


Blood Levels of Intramuscular In- 
jections of Oxytetracycline 
Igtramuscular injections, totaling 
1880, in doses ranging from 50 to 250 
mg. were given to 313 patients. In 
single doses of 100 mg. clinically sig- 
nificant blood level were obtained 
within 4 to 6 hours after the injection. 
Repeated doses of 100 mg. or more 
every 6 hours produced blood levels of 


1.5 pe. per ml. or more, Doses of 
more than 100 mg. did not increase the 
blood levels obtained proportionately. 
Four formulas were tried and reported 
by Montmorency, Caffery, and Mussel- 
man in Antib, & Chemother. (4:313- 
(1954)). The following two formulas 
were found to be preferable. They 
produced a minimum of pain and vir- 
tually no tissue reaction. 
1. Oxytetracycline hydrochloride 
100.0 mg. 
Magnesium Chloride Anhydrous 
25.0 mg. 
Procaine Hydrochloride 15.0 mg. 
2. Oxytetracycline hydrochloride 
100.0 mg. 
Magnesium Chloride Anhydrous 
100.0 mg. 
Procaine Hydrochloride 20.0 mg. 
These were dissolved in Water For In- 
jection so that 1 ml. was administered 
or not more than 100 mg. of antibiotic 
per 1 ml. of solution, when larger doses 


than 100 mg. were given. 


Mephobarbital an Anticonvulsant 
of Low Toxicity 

Mephobarbital was found to be the 
least toxic of all standard anticonvul- 
sants administered to a group of 365 
patients according to Berris in Neurol- 
ogy (4:116(1954)). Among the group 
of patients were cases of all types of 
convulsive disorders, including grand 
mal, petit mal, phychomotor, dien- 
cephalic, and focal. This barbiturate 
was effective in controlling all types of 
seizures, but it was most outstanding in 
its lack of toxicity, according to the 
author. The incidence of toxicity in 
320 patients was 4.7 per cent, which is 
considerably less than that found with 
other safe anticonvulsants such as 


Continued on paae 9a 
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relieve children’s 
\ colds, sniffles, fever 


make 


e multicolored, eye-appealing tablets 


BS 4 @ delightful cherry flavor and aroma 


MepILets may be swallowed, chewed, 
dissolved on tongue or in liquid | 


and followed by a smal! amount of water. 
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phenobarbital. Wherever reactions oc- 
curred they promptly disappeared upon 
a reduction in the dosage. 

Better seizure control was usually ob- 
tained when mephobarbital was used in 
conjunction with other anticonvulsants. 
In addition, the dosage of the other 
agents could usually be reduced with 
combined therapy, thus minimizing the 
danger of toxicity. 


Hydrocortisone-Neomycin Oint- 
ment Gives Prompt Relief from 
Skin Ailments 


“Immediate and dramatic” relief 
from various skin ailments was obtained 


by using Neo-Cortef, a new ointment 


that contains both the hormone hydro- 
cortisone and the broad spectrum an- 
tibiotic neomycin. The report (Journal 
of Kansas Medical June 


(1954)) was based on a study of 100 


Society, 


patients suffering from a dozen difler- 
ent skin diseases by Doctors Donald L. 
Fuhrman and Bruce V. Drowns of the 
Department of Dermatology, University 
of Kansas Medical School, Kansas City, 
Missouri. 

Of 70 cases treated with the ointment 
alone, almost 85 per cent were either 
cured or improved. 

“Contact dermatitis constituted our 
largest group,” the doctors said, “and 
showed the best response. Fifty per cent 
were cured, while the remainder showed 
improvement. It was of value in all 


cases treated.” 


HAYDEN'S 
VIBURNUM COMPOUND 
Just as a breakwater stems 
the fury and shock of the 
wave motions of the sea, 
H V C effectively reduces the 
spasms of intestinal cramps, 


Try HVC on your patients today; avail- 
able at all prescription pharmacies. 
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DIVISION OF MERCK & CO., inc. 
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PHOTOGRAPH BY RUZZIE 


“My throat sure feels better” 


TRACINETS. 


BACITRACIN-TYROTHRICIN TROCHES WITH BENZOCAINE 


Actions and Uses: With TRACINETS you 
can readily relieve afebrile mouth and 
minor throat irritations in your young 
patients—and in older ones, too. Acting 
together, bacitracin and tyrothricin are 
truly synergistic. Soothing local relief 
is afforded by benzocaine. 

10) OCTOBER 1954 


In severe throat infections TRACINETS 
Troches, by their local action, supple- 
ment antibiotic injections. 


Quick Information: Each TRACINETS 
Troche contains 50 units of bacitracin, 
1 mg. of tyrothricin and 5 mg. of ben- 
zocaine. Available in vials of 12. 


GREEN 
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SURE! 


Whether for office, examining room or to take on outside calls 
there is a scientifically accurate, easy to use, easy to carry 
Baumanometer to serve you. Thousands of physicians today 
find the STANDBY ideal for office use. You will, too. 


Simply place the SranpBy next to your desk, or chair, or 
examining table. It occupies only 1 square foot of floor space 
and is always instantly ready for use—never in the way. 


With the SranpBy Model Lifetime Baumanometer as part of 
your office equipment, you can BE SURE your readings are 
accurate, and it is guaranteed...for every Baumanometer is 
a Master Instrument, scientifically accurate and guaranteed 
to remain so—a standard itself. 


® 
STANDARD FOR BLOODPRESSURE 


The Stanpsy Model is available either with the bandage-type 
cuff, or with The New Cleanable Air-Lok® Cuff. Your surgical 
instrument dealer will be glad to send you one for your free trial. 


W. A. BAUM CO., INC., COPIAGUE, L. I.. NEW YORK 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 
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In Capsule Form 
for Most Rapid 
Absorption 


EACH CAPSULE CONTAINS: 
acid Ser 
Para aminobenzonc acid 
acid 50 me 


SODIUM-FREE 
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Your Arthritics Need Only... 


POTENTIATED SALICYLATE THERAPY 


The Majority of 


RAPID ABSORPTION 
FOR PROMPT ACTION 


The high salicylate blood levels produced by Pabirin 
quickly lead to a degree of analgesia sufficient to 
control discomfort in the majority of arthritics. 
Concomitantly, joint mobility is improved, not 
only through prolonged pain relief but also through 
increased elaboration of endogenous cortisone. Thus 
in most arthritic patients, Pabirin alone is adequate 
therapy. 

Pabirin is rapidly effective because it is formulated 
in quickly disintegrating gelatin capsules which 
release their contents within a matter of minutes. 
It is well tolerated since it contains acetylsalicylic 
acid, widely regarded the salicylate of choice. Its 
PABA retards urinary salicylate loss, and its gen- 
erous content of ascorbic acid aids in preventing 
depression of blood vitamin C levels. 


Average dose, 2 to 3 capsules 3 or 4 times daily. 


SMITH-DORSEY . Lincoln, Nebraska A Division of THE WANDER COMPANY 


1954 
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—Continued from page 


Neo-Cortef was also “found to be of 
definite value in the management of 
atopic eczema, lichen simplex chronicus, 
seborrheic dermatitis and pruritus ani,” 
according to their report, curing or im- 
proving 75 to 90 per cent of the patients. 
Of the small group remaining who suf- 
fered from other dermatoses, the results 
were inconclusive, but the majority of 
the cases were helped. The exceptions 
were lichen planus, sycosis vulgaris and 
psoriasis, 

Thirty patients, not included in the 
final tabulations, received other forms 
of therapy in addition to the ointment, 
and the doctors “felt it not fair to in- 
clude them in the discussion.” 

The Neo-Cortef used in the test was 
a one per cent hydrocortisone actetate 


ointment with a bland petrolatum base 
that had neomycin added. 

In commenting on the study, the 
physicians said: “In all cases treated, 
when benefit was obtained, it was im- 
mediate and dramatic. In many instan- 
ces, when the ointment was discontin- 
ued, the dermatosis recurred, and it was 
necessary to have the ointment in con- 
tact with the skin at all times to gain 
lasting benefit.” 


Sodium Propionate Wet Dressing 
for Dermatoses 

A powder, composed of 99.75 per 
cent sodium propionate and 0.25 per 
cent sodium copper  chlorophylline 
(Prophyllin), to be used in the prepara- 
tion of a solution for wet dressing 
therapy of dermatoses has produced 
decided improvement in 87 per cent of 
170 patients treated. A variety of der- 


Continued on page 98a 


e The thorough 
cleansing action of 


Appreciated 
in the 
sick room 


Lavoris and its pleasant, 
refreshing taste are 
most welcome to 

the patient. 


A PRODUCT 


THE LAVORIS COMPANY 
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“Thiosulfil” is appreciably more soluble than the three other leading sul- 
fonamides prescribed in infections of the urinary tract. Its greater solubility, 
combined with high bacteriostatic activity and low acetylation, makes 


| “THIOSULFIL. 


the safest and most effective sulfonamide yet presented for 
URINARY TRACT INFECTIONS 


SULFISOXAZOLE 


SULFADIMETINE 


SULFADIAZINE 
Solubility comparison at pH 6 in human urine at 37° C. 


* Rapid transport to site of * Minimum toxicity 


infection for early and * Minimum risk of sensitization 
effective urinary concentration * No alkalinization required 
d * Rapid renal clearance * No forcing of fluids needed 


“THIOSULFIL. 


Brand of sulfamethylthiadiazoie 


SUSPENSION TABLETS 
No. 914 —0.25 Gm. per 5 cc. No. 785 — 0.25 Gm. per tablet 
Bottles of 4 and 16 fluid ounces Bottles of 100 and 1,000 


MONTREAL, CANADA 


NEW YORK, WN. Y. 


9 
| 
ACETYLATED 


The first complete hematinic 
providing 1 U.S.P. Oral Unit 
of antianemia activity in 

just two small capsules daily 


MOL-IRON 
PANHEMIC 


For all anemias responsive to essential blood 
building factors. Just two capsules daily 
supply: 1 U.S.P. Oral Unit* of antianemia 
activity —plus therapeutic quantities of Mol- 
Iron** and other clinically essential 


hemopoietic factors. 


Formula: 
Each therapeutic dose of 2 capsules contains: 
Mol-Iron 

Ferrous Sulfate 1 Gm 

Molybdenum Oxide 15.4 mg 
Vitamin Bye with Intrinsic Factor 

Concentrate 1 U.S.P. Oral Unit 
Folic Acid 2.5 mg. 
Ascorbic Acid 150 mg. 


MOL-IRON 
PANHEMIC 


Dosage: One capsule b. i.d. 


Supplied: Bottles of 60 (one 
month's supply) and 500 capsules. 


*One U.S.P. Oral Unit represents 
the minimal amount of the ther- 
apeutic agent Vitamin By with 
Intrinsic Factor Concentrate) 
which, when administered orally 
each day to a patient with perm- 
cious anemia in relapse, produces 
a satisfactory reticulocyte re- 
sponse and subsequent relief of 
both anemia and symptoms 


**The significantly superior form 
of therapeutic iron. Extensive 
bibliography on request 


White Laboratories, tnc., 
Kentliworth, N. 3. 
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When 

your patients refuse 
to take ordinary 
bulk producers 


prescribe... 


L.A. Formula 


The Hydrophilic Colloid So 
Palatable That It Insures 
Patient Acceptance. 


L.A. Formula contains 50 
Plantago ovata concentrate 
dispersed in lactose and dex- 
trose. Available in 7 and 14 
ounce cans. 

Unsurpassed for the control 
of chronic constipation; valu- 
able in the management of the 


simple diarrheas and obesity. 


Write for samples 


BURTON, PARSONS 
& COMPANY 


WASHINGTON 9, D. C. 
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| matoses were treated, including neuro- 
| dermatitisatopic eczema, infantile ec- 
| zema, contact and seborrheic derma- 
toses, and anal and genital pruritus. 
Noojin, Osment, and Taylor stated in 
Am. Practitioner and Dig. of Treat. 
(5:186(1954)) that the objectionable 
odor of sodium propionate was over- 
come by the use of the chlorophyllin. 
The chlorophyllin also appeared to en- 
hance the therapeutic effect. 


The Treatment of Ozena with Vi- 
tamin A 


Ozena, rhinitis and pharyngitis sicca 
had been treated by Strandbygard with 
vitamin A in small doses over a very 
long period of time. More recently, 
using a parenteral oil solution contain- 
ing 300,000 I.U. or tablets containing 
90,000 1.U. of the vitamin, results were 
obtained in a much shorter period of 
time. Reporting in A.M.A. Arch. Oto- 
laryng. (59:485(1954)) the author 
stated that 27 of 35 patients with severe 
ozena were rendered symptom free 
within 2 to 3 months using the con- 
centrated preparations. A patient with 
chronic rhinitis sicca and rhinopharyn- 
gitis sicca responded to the same dose 
of the concentrated vitamin A prepara- 


tions 


Cardiospasm Effectively Treated 
Cardiospasm, a tightening of the 
opening between the esophagus and the 
stomach, was effectively relieved in 3 
selected cases, according to Necheles, 
Laske, Elegant, and Baum in Am. J. 
—Continued on page 
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plied 
piled 


also available 


tablets 


(brand of hydrocortisone) 


the predominant anti-rheumatic hormone, “... highly effective 
in suppressing the activity of the disease and... 


maintaining control of rheumatic manifestations.’ Side actions are 


“fewer and less pronounced.” 


scored tablets, 10 mg. and 20 mg. 

CORTRIL Topical Ointment 

CORTRIL Topical Ointment with TERRAMYCIN®©* Hydrochloride 
CORTRIL. Acetate Aqueous Suspension for intra-articular injection 
CORTRIL Acetate Ophthalmic Ointment 

TERRA-CORTRIL! Ophthalmic Suspension 


New easier-to-write, easier-to-remember name 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 


rete ‘ 1. Boland, W., and Headley, 168.081. Merck 22, 1962. 2. Boland, 
Clu erica, Phile W. B. Sevaders Company, March, 1954, » 


@ brand of oxytetracy t*hrand of 
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Digest. Dis. (21:121(1954)). The drug 
employed was a piperidol derivative 
(Dactil). It was administered in the 
form of a syrup before meals. X-ray 
studies showed that relaxation of the 
spasm was obtained within & minutes. 
Pain and discomfort in eating were re- 
lieved and weight gains were noted in 
the 3 patients. The drug has spas- 
molytic and topical anesthetic properties 


with a high degree of tolerance. 


Long-Term Antibiotic Therapy of 
Chronic Chest Infections 


The value of long-term antibiotic 
treatment of chronic cases of bronchitis 
and infectious asthma as compared with 
episodic treatment was evaluated by 
Finke and reported in Antiotot. and 
Chemother, (4:319 (1954)). Penicillin 


Diagnosis, Please! 


ANSWER 
(from page 25a) 
CORTICAL DEFECTS 


These are simple, temporary 
areas of ossification which later 
fill in and disappear. No signifi- 


cance. 


was used as the mainstay of long-term 
treatment. The parenteral route was 
more and more replaced by oral and 
aerosol administration during _ the 
course of the study. Other antibiotics 
were administered in conjunction with 
penicillin in many cases. A total of 
244 patients were followed for over a 
year for an average of 2.75 years. 

The parenteral administration of 
large doses of penicillin and large oral 
doses of broad spectrum antibiotics 
proved to be potential health hazards. 
However, by limiting the use of pa- 
renterel penicillin to a necessary m/ni- 
mum and avoiding large doses of broad 
spectrum antibiotics complications from 
long-term antibiotic therapy no longer 
was a serious problem. 

This long-term antibiotic therapy 
gradually reduced the number of 
exacerbations of chronic bronchitis and 
infectious asthma as compared with 
episodic or symptomatic treatment. 
Thus, even advanced cases may be re- 
habilitated with long-term antibiotic 
treatment and early cases can be cured 
with a smaller health risk than from 
certain symptomatic remedies. The 
author emphasized also, the importance 
of the earliest possible termination of 
respiratory infections before chronic 


conditions may develop. 


Aureomycin-Sulfa Combination 
Cures Soft Tissue Infections 


Sulfa drugs combined with Aureo- 
mycin makes it possible to treat infected 
abscesses, ulcers, bites, ingrown toe- 
nails, lacerations and other soft tissue 
infections with half the usual daily 
dosage of Aureomycin alone, accord- 
ing to a study at Harlem Hospital re- 
ported in New York State Journal oj 
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HANDICAPS 
..OR 
REVICAPS? 


d-Amphetamine Vitamins and Minerals Lederie 


RE ducing 


rg tamin 


Revicaps is an aid in solving the problems of weight 
reduction. It helps the patient to follow a restricted 
diet. Simultaneously it provides all essential vitamins 
and minerals. 

The methylcellulose content (200 mg.) provides bulk 
and the inclusion of 5 mg. of d-Amphetamine Sulfate 
suppresses appetite and elevates the mood of the 


patient thereby improving his cooperation 


BOTTLES of 100 capeules available only on your preseription 


DOSAGE: (ine or two cupeules, 4) to 1 hour before each meal. 
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LEDERLE LABORATORIES DIVISION 


AMERICAN Cyanamid COMPANY 
PLARL RIVER, NEW YORK 


‘ 
* 
"Trade Mark 
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MODERN THERAPEUTICS “There can be no doubt.” the doctors 
Continued fr ; write, “that the sulfonamides potentiate 


the activity of Aureomycin in vivo 


= when employed against gonococci and 
Vedicine (June 1954). 


yram positive cocci. Whether this will 
Drs. James C. Dilorenzo, Louis T. 
tht ia ies hold true for infections caused by other 
Wright, and William I. Metzger treated 
patients, admitted to the hospital 
, The point is, however, that the mixture 
with fever for acute inflammations, . 
enables the effective treatment of cer- 
with a daily dose of a half gram of 
: tain infections with half the daily dosage 
Aureomycin and a little over a_ half 
of Aureomycin used alone. This lowered 
gram of sulfadiazine, sulfamethazine, 
; Suaaew dosage will not only reduce consumer 
and = sulfamerazine in combination 
cost but also undoubtedly will decrease 
tablets. They found that “clinical re- 
‘ the number of side reactions to Aureo- 
sults were equally as good as those 
4 obtained in an earlier study with a ; 
daily dose of one gram of Aureomycin . 
Impetigo Treated with Neomycin 
fy used alone.” They added that no signs Ointment 
of toxicity appeared which could be 
Neomycin ointment proved to be 
attributed to the use of the drug 
rs quite effective in the treatment of 45 
mixture, 


The Calendar Wolds the Kev... 


In tension-anxiety states, consider 
premenstrual tension . . . when cramps, leg 
pains, nausea, irritability, insomnia, and 


edema appear regularly before menstruation. 


4 Evidence shows these symptoms are 
; due to excess fluid balance—effectively 
reduced in 82° of cases with M-Minus 5.' 
\ 1. Voinder, M. Indus. M. & S., 22:183 

Antitensive and Analgesic 
for Premenstrual Tension 

Acotephenetidia 100 mg and Dysmenorrhea 


Dese: One tablet storting 
5 doys before expected ome! of 


menses WHITTIER LABORATORIES, 919 Nerth Michigen Ave., Chicago 
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WHY COURT 
INSOMNIA...JITTERINESS... 
CARDIAC POUNDING? 


@ The tranquilizing action 
of Rauwiloid largely pre- 
vents over-stimulation, 
virtually eliminates jitter- 
iness. 


@ The mild sedative action 
of Rauwiloid prevents ex- 
citation the patient en- 
joys restful sleep. 


@ The gently bradycrotic, 
heart-calming action of 
Rauwiloid usually pre- 
vents palpitation avoids 
the cordiac pounding so 
frightening to the patient. 


AUWIDRINE presents a new experience 

in mood elevation. The combined 

central effects of rauwolfia and am- 

phetamine solve the problem so fre- 

quently encountered in mood 
amelioration therapy largely eliminate the am- 
phetamine side actions which so often prove intol- 
erable for the patient 


Rauwidrine combines in one slow-dissolving 
tablet 1 mg. of Rauwiloid (the alseroxylon fraction 
of rauwolfia) and 5 mg. of amphetamine 


The central action of Rauwiloid tranquilizing 
and mildly sedative... augments the mood-elevating 
influence of amphetamine; but the cardiac pound 
ing, jitteriness, tremor, and insomnia engendered 
by amphetamine are largely overcome by the gently 
bradycrotic, calming influence of Rauwiloid — and 
all without the use of barbiturates. 


In Appetite Suppression, Too 

In weight reduction Rauwidrine proves particularly 
advantageous. The appetite-suppressing effect of 
the amphetamine component can be maintained for 
long periods, since side actions are obviated. 


DOSAGE: For mood elevation, one to two tablets, each before breakfast 
and lunch. Dosage should be individualized, and as much as 6 tablets 
per day (in 3 doses) may be given if needed 


For obesity, one to two tablets 30 to 60 minutes before each meal. 


RAUWIDRIN 


BEVERLY 
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™ 


Kiker LABORATORIES, INC. 


BOULEVARD 


1954 


ANGELES 48, CALIFORNIA 
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cases of contagious impetigo, according 
to Church in the Brit. Med. J. (No. 
1657:314(1954)). Over half the cases 
were cleared in less than one week and 
all within three weeks. In these patients 
the found 34 


phylococei which 


author strains of  sta- 


were resistant to 
penicillin and 11 which were resistant 
to chloramphent« ol. However. all were 
sensitive to neomycin, 

As a control, 3 cases of the impetigo 
only the 
In all 3 of these 


rapidly. 


were treated with non-medi- 
cated ointment base. 
the 


Twenty-one of the patients cleared by 


cases disease spread 


the neomycin ointment had been treated 


previously by other methods without 


success. Other types of skin infections 


were also treated, including, sycosis 


tomer 


ACTIVE INGREDIENTS, BORIC ACID 20%, OXYQUINOLUIN BENZOATE 


barbae, infected ulcerative lesions, and 
boils. 


ception of 


In all of the cases, with the ex- 


deeper infections with 
hemolytic streptococci, the infection was 
controlled without the development of 
sensitization reactions. 


Chloramphenicol in the Treatment 
of Aural Infections 

A series of 33 cases of draining ears 
were treated with a solution containing 
0.5 percent chloramphenicol and | per- 
cent ethyl aminobenzoate in propylene 
glycoi. After a culture of the drainage 
was taken the ears were thoroughly 
cleaned and then the patient was in- 
structed to place 3 drops of the solution 
in the affected ear four times a day. 

Writing in Arch. Otolaryngol. (59:- 
499(1954)), Ausband Harrill 


ported that drainage was completely 


and re- 


relieved in 53.3 and improved in 26.7 


AND PHENYLMERCURIC ACETATE 0.02%, IN SUITABLE JELLY Of CREAM BASES 


HOLLAND-RANTOS COMPANY, INC 


+ 1445 HUDSON STREET, NEW YORK 13, N.Y 


* MERLE L YOUNGS. PRES'IOENT 
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New advance in the treatment 
of 


ACNE VULGARIS 
SEBORRHEA 


SEBORRHEIC ALOPECIA 


“Premarin. 


Conjugated Estrogens (equine) for topical application 
e Provides concentration of medication at site of desired action 
e¢ Permits dosage control to eliminate possibility of side effects 


e Esthetically acceptable to both male and female patients 


Shapiro’ reports excellent results in 70 per cent of patients of both sexes 
treated with “Premarin” Lotion for refractory chromic acne of the 
scarring type. This worker* also reports control of scaling, itching of 
the scalp, and progressive hairfall particularly about the vertex in both 
men and women treated with “Premarin” Lotion, 

SUPPLIED: No. 875 — Bottles of 60 cc. Each cc. contains 1 mg. of 
estrogens in their naturally occurring, water-soluble conjugated form 
expressed as sodium estrone sulfate. For convenience of administration, 


the bottle closure incorporates a specially designed applicator. 


Literature available on request, 


I.: Postgrad. M Ju 
2. Shapiro, a J M. Soc New Jersey 017 (Ja 


AYERST LABORATORIES « NEW YORK, N.Y. + MONTREAL CANADA 


Reliability 


Trial Plan 


Service 


Viso-Cardiette 
Interpretation 


Only an accurate electrocardiogram will 

provide the physician or cardiologist with the true information that he seeks. 

And from the abnormalities of a ‘cardiogram the abnormalities of the corresponding 
portions of the heart can be read. Likewise Viso records present a ‘cardiographic pattern 
which mirrors the true worth of the instrument. 


F erformance of the Viso means the extremely 
simplified manner in which records are obtained. Routine testing ime, patient connection 
included, averages about seven minutes. 


Qhaiivy of appearance of the Viso is an 


outward indication of a quality within. And its inward quality of construction conduces to 
the Sanborn quality of results. 


Reaiiabitir, of the Viso is practically assured 
by the Sanborn background of over thirty years of ECG design and manufacture. 
Simply ask any Viso owner about Viso! 


¢ by Sanborn ts something to be 

sure of. A network of offices includes ¢hirly in centrally located cities 
throughout the country, and exclusive Service Helps by mail are 
available to every owner 


F rial Plan the Viso way means your privilege 
to test a machine im your practice for 15 days without any obligation 
whatsoever. Write for details and descriptive literature. 


SANBORN COMPANY 


195 Massachusetts Avenue, Cambridge 39, Massachusetts S 
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The most modern 
Broad-Spectrum Antibiotic 


POLYCYCLINE 


CAPSULES 
(TETRACYCLINE Bristol ) 


— 100 mg., bottles 
of 25 and 100. 
— 250 mg., bottles 
of 16 and 100. 


A“ 


LYCYCLI 


— the ONLY 
oral suspension 
of tetracycline that is 


ree ready-to-use. 

—the only tetracycline produced directly by Requires no re- 
fermentation from a new species of Streptomyces constitution, no 

isolated by Bristol Laboratories... rather than addition of diluent, 

by the chemical modification of older broad- - 

ss stable at room temper- 

spectrum antibiotics. ature for 18 months. Has 

effective in broad range appealing “crushed - fruit” 

+i flavor. Supplied in bottles of 

pe one ond 30 cc., in concentration of 

negative wie. 250 mg. per 5 cc. 


POLYCYCLINE 
than older broad-spectrum antibiotics. SUSPENSION 250° 


(TETRACYCLINE Bristol) 
: more soluble 


Dosage: adult, ; 
than chlortetracycline (quicker 1 gram Selly, divided doses; 
hild in pr i 
absorption, wider diffusion). — 4 
more stable in solution — 
than chlortetracycline or oxytetracyclire 
(higher, more sustained, blood levels). Br 18 ] 


LABORATORIES ine 
SYRACUSE, NEW YORK 


When you think of Tetracycline, think of = 
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overcoming 
weight 
control 
obstacles 


Ob 


and 

the 
60-10-70 
basic 
diet 


j 
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Wrice For 
60-10-70 Diet 
Pads, Weight Charis 
And Professional 
Sample Of 
Obednia 


S. E. MASSENGILL CO. 


Bustol, Tennessee 


edrin 


Patients can lose weight and maintain 
arestricted diet, in comfort, without 
undesirable side effects « « « 


EXCESSIVE DESIRE FOR FOOD 
Obedun offers the full anorexigemc value of 
Me ne wo curb the desire for food, 


while counteracting mood lepression Pauent co- 


NERVOUS TENSION 


To avoid excitation and msomnai, Pentobarbiutal 


is the ideal daytume sedative. It Counteracts over- 


sumulation by Methar phetamine but does not 


dimunish the anotesigeni acuon 


VITAMIN DEFICIENCIES 

Obednn tablets contain a leq sate amounts of 
vitamins B, and B, to s pplement the 60.10.70 
Basic Diet, but not enough to stimulate the ap- 


peut 


EXCESSIVE TISSUE FLUIDS 


Large doses of Ascorbic Acid aid in the mobiliza- 


tion of fluids, so often an obstacle in obec 


| BULK NOT NECESSARY 


The 60.10.70 Basic Diet provides enough ro igh 
age, so aruficial bulk is unnecessary. The hazards 
of impacuon caused by ilk" producers is ob- 
viated. 


Fach tablet contains 
Semoxydrine HCI Smeg 
Methamphetamine HCI 
Pemobarbita 20 me 
Ascorbic Acid 100 mg 
Thiamine HCI 0.5 me 
Riboflavin img 
Niacin 5 meg 
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Drs. George Jacobson and Kenneth 
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cage Ae Heitmann, University of Southern 


California, state it is possible to obtain 


“excellent” direct cholangiograms, with- 


percent of the cases. The duration of — gut side effects. when the viscosity of 


therapy varied from 3 to 30 days. There the aqueous Diodrast solution is  in- 


were 25 cases of external otitis, 7 of creased by the addition of one per cent 
otitis media, and 3 of chronically drain- pethyleellulose. 
ing ears following radical mastoid- In a series of 100 cholgangiographs 


ectomy. The best results were obtained made at Los Angeles County Hospital, 


in the cases of external otitis. it was observed the mixture had op- 


timum density and viscosity for both 


Direct View of Bile Ducts fluoroscopic and = x-ray examination. 
Obtained with Radiopaque Medium While the shadow density was con- 


A 35 per cent solution of the contrast sidered adequate for diagnostic pur- 


medium Diodrast, previously found ef. poses, it was not so deep that small 


fective in delineating the urinary system — radiolucent calculi might be observed 


via the exeretory method of pyelog- jn a dilated common bile duct. the 


raphy, now is providing “excellent” authors write. 


direct views of the bile ducts, a research Due to the increased viscosity of the 
team reported in Radiology (Feb. Djodrast—methyleellulose mixture. it is 


1954). 


sedation 


A pure crystalline alkaic'd of rauwolfia root 
first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neuroses—as well as 
in bypertension—SERPASIL provides 2 nonsoporific tranquitizing effect 
and a sense of well-being. Tablets, 0.25 mg. (scored) and 0,1 mg. 
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NEW Sodium-free, 


potassium-free analgesic 
for rheumatic diseases 


WAMPOLE 


combines s 
SALICYLAMIDE 


(non-irritating to gastric mucosa) 


with 
ORGANIC IODINE 


(stimulates resorptive processes) 


plus PABA and ASCORBIC ACID 


Maintenance of high salicylate blood levels an important consideration for patients 


without undesirable side effects has long been requiring restricted intake of these elements 
a goal in the management of pain in Artamide, too, is the first anti-rheumatic 
rheumatoid arthritis, rheumatic fever, osteo- analgesic to employ the fibrolytic action of 
arthritis, fibrositis and gout. iodine to stimulate resorptive processes 
This goal has been achieved in Artamide. Organic bonding of iodine in Organidin 
Through the use of salicylamide instead of (Wampole) sheathes the destructive power of 
one of the common salts or esters of salicylic elemental iodine while preserving its thera- 
acid, Artamide avoids gastric irritation. peutic utility. The efficacy of Artamide 1s 
Coadministration of alkalizing agents is there- further enhanced by the potentiating effect 
fore unnecessary. In addition, Artamide is of PABA and the compensating action of 
completely free of sodium and potassium ascorbic acid. 


COMPOSITIO Each white, coated Artamide tablet contains Sali 
cylamide (0.25 Gm.), PABA (0.25 Gm.), Ascorbic Acid (20.0 mg.) 
and Organidin (10 mg.). 


PPLIED. Bottles of 100 and 500, Dosage: Two tablets three or 
four times daily; in acute rheumatic fever, may be increased to two 
tablets hourly. 


Yyfampole LABORATORIES 


Henry K. Wampole & Company, Inc., 440 Fairmount Avenue, Philadelphia 23, Pa 
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q 
@ counterpart Of such 
menstruation ceases. The pation 88 such because they Symptoms of declining 
‘0 estrogen therapy, these symptoms may be oF even Years after 
distinctive“genge Pt symptomatie relief, but strogen-complex as it 
in tablet and liquid form, ‘ : Known as conjugated ( Pk 

New York, N.Y. Montreal, Canada | 


is for 
Reserpine 

now combined 
with 
VERALBA 
for simpler, 
safer, two-way 
hypertension 
therapy 


PROTOVERATRINES A ANDO WITH RESERPINE 


In the treatment of mild, moderate, or malignant hypertension, com- 
bination of the protoveratrines with reserpine in VERALBA—R offers 
five outstanding clinical advantages: 


1) Maintains normal or near-normal blood pressure indefinitely ; 


2) Combines additive vasodilation of two of the safest, most effective 
antihypertensive agents; 


3) Tranquilizes the emotional patient; 


4) Avoids unpredictable responses by the use of pure, crystalline 
alkaloids which are completely standardized by chemical assay; 

5) Permits dosage schedule to be established easily, with continued 
and uniform responses to be expected thereafter. 


suPpreuen: Exch VERALBA—R tablet contains 0.4 mg. of protoveratrine and 0.08 mg. 
of reserpine. In bottles of 100 scored, uncoated pink tablets. 


mane 


PITMAN +>MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. 


INDIANAPOLIS, INDIANA 
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retained by adherence in the unob- 
structed common bile duct sufficiently 
long to permit fluoroscopy as well as 
spot film and conventional radiology. 
The contrast agent was found to pass 
easily into small openings, such as a 
partially obstructed cystic duct. 

No difficulty was met in administer- 
ing the solution, which was readily in- 
jected into the common duct through a 
T-tube. It drained away when the 


T-tube was unclamped. 


Dermatoses Controlled by Sodium 
Sulfacetamide 


Sodium sulfacetamide completely con- 
trolled or improved dermatoses in 89 
of 100 patients. Of 76 cases of se- 
borrheic dermatitis, 46 were com- 
pletely controlled in from two weeks to 
six months. Twelve of the patients used 


the drug only in the form of a 3 per 
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cent shampoo while the remainder used 
an ointment containing 10 per cent so- 
dium sulfacetamide. Complete control 
of other dermatoses, including primary 
bacterial cutaneous’ infections, was 
achieved in 17 of 24 patients. 

Writing in A.M.A. Arch. Dermatol. 
Syphilol. (69:75(1954)), Duemling 
stated that the antibacterial spectrum of 
this sulfonamide compared favorably 
with that of a combination of anti- 
biotics. He indicated that this suggested 
another use of sodium sulfacetamide, 
that being in cases in which the in- 
volved organism becomes resistant to 
the antibiotics or when the patient de- 


velops a sensitivity to it. 


Subcutaneous Administration of 
Demerol Aids Asthmatics 

The subcutaneous administration of 
Demerol produced good anticholinergic 
action and fair antihistaminic action. 
The injection of 50 to LOO mg. of the 
drug produced a diminished hyperven- 
tilation, an increase in vital capacity, 
and an increase in maximal breathing 
capacity in most of 14 patients with 
acute bronchial asthma. Mild side re- 
actions of dizziness, sleepiness, nausea, 
and vomiting were observed in several 
patients, but there were no cases of 
severe respiratory depression or respira- 
tory acidosis. 

Herschfus, Salomon and Segal re- 
ported in Ann. Intern. Med, (40:506- 
(1954)), that Demerol should not, 
however, be given in combination with 
barbiturates or with high concentra- 
tions of oxygen in patients with chronic 
hypoxia secondary to chronic pulmon- 
ary emphysema. They concluded that 


Demerol is a useful and safe drug to 
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Diets look good on paper 


but patients eat food! 


It’s easy to prescribe a diet... and it will be just as easy for 
patients to follow one, if Ac’cent is recommended with the diet. 


Ac’cent brings out the natural flavors of foods, and patients will 
find that it makes the most bland food taste-stimulating and 
palatable. Even in foods that are held for a long period of time, 
Ac’cent retains the true delicious flavors. 
Ac’cent is 99+ % pure monosodium glutamate, in crystal form, 
obtained from natural food sources. It is not a synthetic chemical, 
and it is nontoxic. Ac’cent contains 12.3 per cent of sodium. Ac’cent 
is not a salt substitute, but it will make foods more flavorful. 
Include Ac’cent in your special diets... “finicky eaters,” too, will find it 
makes foods taste better... it is available at neighborhood food stores. 


May we send you a brochure on Ac’cent 
(994-% pure monosodium glutamate) 


yg makes good food and good cooking taste better! 


ion, International Minerals & Chemical Corp., Chicago 6, IIL 


Amino Products Di) 
AC’CENT, T.M. Reg. U.S. Pat. Off. 
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In an extensive clinical investigation 
conducted by five well qualified physi- 
cians, treatment with Cobaden, a 
unique combination of adenosine -5- 
monophosphate and cyanocobalamin, 
**... was successful in terms of pain 
relief, restored mobility and diminished 
swelling and tenderness in 66 of 70 
patients... with osteoarthritis, polyar- 
ticular pain, polyarthritis, tendinitis 
(bursitis), musculofase tis, tenosynovitis, 
peripheral neuritis (sciatica) and dia- 
neuropathy.””! 

1. De Lucia and Strosberg, Med. Times 82:1, 
p. 47. 1954 


Each cc. of COBADEN contains: 


Ad 


Cyanocobolamin 
1.5% 


Injection woter q.s. 


and PHARMACEUTICAL CO., INC 
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RIKER 


*® Reduces nitroglycerin needs 

® Reduces severity of attacks 

*® Reduces incidence of attacks 

® Increases exercise tolerance 

® Reduces tachycardia 

® Reduces anxiety, allays appre- 
hension 

* Lowers blood pressure in hy- 
pertensives 

® Does not lower blood pressure 
in normotensives 

® Produces objective improve- 
ment demonstrable by EKG. 

Descriptive brochure on request. 


in angina pectoris... 
status anginosus 


the tranquilizing, 
stress-relieving, bradycrotic effects of Rau- 
wiloid® and the prolonged coronary vasodilat- 
ing effect of pentaerythritol tetranitrate 
(usually abbreviated PETN) — provides a 
completeness of treatment heretofore un- 
available to angina patients. 

Therapy in depth—a wholly new principle 
in angina therapy —for the first time encom- 
passes effective treatment for cause-and-effect 
mechanisms, which goes deeper than the 
superficial plane of relief afforded by simple 
coronary vasodilatation. 

Pentoxylon is not a substitute for nitro- 
glycerin. Continued therapy with Pentoxylon 
can be expected to reduce markedly or abol- 
ish nitroglycerin requirements, and greatly 
relieve the apprehension of the patient who 
lives in continuous dread of the next attack. 

Each long-acting tablet of Pentoxylon 
contains pentaerythritol tetranitrate (PETN) 
10 mg. and Rauwiloid 1 mg. 

Dosage: one to two tablets q.i.d., usually 
at mealtime and before retiring. 

Available in bottles of 100 tablets. 


PENTOXYLON 


LABORATORIES, 


C., LOS ANGELES 48, CALIFORNIA 
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in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections . 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 

Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 
units 


Sulfadiazine . . . . . 0.167 Gm 
Sulfamerazine . . . . 0.167 Gm 
Sulfamethazine. . . . 0.167 Gm 
Supplied: 


Scored tablets in bottles of 50 
Biosulfa 125M also available 
in bottles of 500. 


Upjohn 


THE UPJOWN KALAMAZ MICHIGAT 
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Continued fr 


give in the treatment of an acute asthma 
attack or in status asthmaticus, par- 
ticularly when the usual methods of 


treatment have failed. 


Mephenesin in the Control of Tet- 
anus 

Mephenesin appears to be the drug 
of choice in mild or moderately severe 
tetanus, according to Diaz-Rivera Trilla, 
and Pons in Ann. Intern. Med. (40:- 
563(1954)). Intravenous administra- 
tion of the drug brought about muscular 
relaxation in 13 of 15 patients to whom 
it was given. The dosage varied with 
severity of the case and the individual 
tolerance. When the tetanus is severe 
or when there are cardiovascular com- 
plications the drug must be administered 
frequently or continuously. However, 
Mephenesin does not contribute to the 
prevention of pneumonia and cannot 
take the place of tracheotomy. 

In spite of the small number of cases 
in this series, the authors concluded that 
it appears that Mephenesin has a place 


in the management of tetanus. 


Choline Theophyllinate in the 
Management of Bronchospasm 
Choline theophyllinate, administered 
orally, is a valuable agent in the treat- 
ment of bronchospasm due to bronchial 
asthma or chronic pulmonary emphy- 
sema. Of 50 such patients who were 
given 100 to 200 mg. choline theophyl- 
linate four times a day, 88 per cent 
experienced beneficial results. Relief 
was usually seen in 15 minutes. 
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There was a reduction in the occur- 
rence of acute episodes of bronchospasm 
and thus a lessened need for aerosol 
bronchodilators as well as relief of the 
mild chronic state of bronchospasm 
according to Katz and McCormick in 
Internat. Rec. Med. & G. P. Clin. 
(167:271-273 (May 1954)). 

Choline theophyllinate was well tol- 
erated——only one patient had unpleasant 
side reactions. “Drug fastness” was in- 
frequent, even with continuous and pro- 
longed administration. 

Choline theophyllinate apparently is 
more effective than comparable doses 
of aminophylline. Rectal suppositories 
also seem to be effective for chronic 
bronchospasm. Intravenously, for acute, 
severe bronchospasm, choline theophyl- 
linate results in rapid bronchodilata- 
tion. 

Because the drug is well tolerated the 
evaluation of larger doses is now in 
progress. The effectiveness of choline 
theophyllinate against histamine- and 
wetylcholine - induced bronchospasm 
and the effect of choline theophyllinate 
on pulmonary function are also under 


study. 


Effectiveness of Hydrocortisone 
in Asthma and Hay Fever 
Hydrocortisone provided excellent or 
marked relief of symptoms in 25 of 39 
patients were studied over a period of 
18 months. 
was obtained in 9 additional patients. 
Only 4 patients failed to respond to 
therapy with hydrocortisone. Seven of 
10 patients with ragweed hay fever 
showed excellent relief and 2 showed 
marked relief of symptoms when 
hydrocortisone was administered orally. 
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in refractory or 


relapsing cases 


ERYTHROMYCIN 
the antibiotic of choice 
against resistant 
Gram-positive cocci. . 


REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 

Erythromycin. . . . . . 100 mg 
Sulfadiazine .... . 0.083 Gr 
Sulfamerazine ... . 0.083 Gm 
Sulfamethazine . . . . 0.083 Gm 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 


Upjohn 
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Concluded from preced 


In 24 whom 


patients to 


had previously been administered, the 


oral administration of hydrocortisone 


was as effective in 15 and superior in 8, 


Schwartz reported in J. Allergy 
(25:112 (1954)) that side effects were 
sulliciently severe in 2 patients to re- 
quire discontinuation of therapy. Mild 
side effects other 


were present in 7 


patients. 


Detergent Aerosols in the 
Treatment of Acute Bronchiolitis 


Detergent aerosols were effective in 
fatality 


acute 


reducing the rate in infants 


suffering with bronchiolitis, In 


one epidemic involving 41 children the 


cortisone 


both 
with 


dren tnere were no fatalities. In 


series the children were treated 
antibiotics and oxygen but in the latter 
series the 20 most severely ill patients 
were also treated with a detergent aero- 
sol. 

Gans reported in The Lancet (No. 
6820: LOLL (1954)) that the detergent 
tent 


through a vaporizer until the respiratory 


was introduced into the oxygen 


rate declined. No adverse side effects 
were observed with the exception of 
reddening of the eyelid margin, which 
disappeared a few hours after cessation 
of treatment. 

The detergents used were 0.1 per cent 
sodium lauryl sulfate, O.1 per cent 
Tween 8&0, each in sterile distilled water, 
and 0.125 per cent oxyethylated tertiary 


octylphenol-formaldehyde polymer with 


mortality rate was 21.9 per cent. In a 2 per cent sodium bicarbonate and 5 


subsequent epidemic involving 27 chil- — per cent glycerin (Alevaire). 


especially for moderate and 


ial hypertension . . 


Serpasil-Apresoline 


hydrochloride 
CRESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


Combined in a single tablet 


¢ The tranquilizing, bradycrotic and mild antihypertensive effects 
of Serpasil, a pure crystalline alkaloid of rauwolfia root. 


e The more marked antihypertensive effect of 
Apresoline and its capacity to increase renal pla.ma flow, 
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for Dramatic Relief from ve ok 


“has a powerful selective effect against nausea and vomiting 

and is effective whether given orally or intramuscularly.””! 

S.K.F.’s remarkable new drug, ‘THORAZINE’, has demonstrated clinical 

effectiveness in relieving nausea and vomiting due to various Causes: 
cancer morphine 

nitrogen mustards 


uremia 
broad-spectrum antibiotics 


pregnancy 
Available at your pharmacy and hospital 
in tablets and ampul solution for injection. 
Further information available on request. 


1. Friend, D.G., and Cummins, ].F.: J.A.M.A. 153:480 (Oct. 3) 1953 


Smith, Kline & french Laboratories, 
1530 Spring Garden Street, Philadelphia 1 


*Trader ark for chlorpromazine hydrochloride, S.K.F. 
Chemically it is 10-(3-dimethylaminopropy])-2-chlorphenothiazine hydrochloride. 
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VAGINAL ANATOMY 


AND CONCEPTION CONTROL 


Another observation based on 


According to a recent comparative study 
by Guttmacher and co-workers,' vaginal 
anatomy and parity apparently play im- 
portant roles in the selection of a contra- 
ceptive method. Using the jelly-alone 
method, they found that markedly 
greater protection was afforded to 
women of low parity, and suggested that 
the jelly “might be confined to the region 
of the external os more successfully in 
the less relaxed vagina.” 


Of 325 women who used the jelly-alone 
[RAMSES® VAGINAL JELLY] technic for 
periods ranging from three months to 
three years, 36 percent were primipa- 
rous. The statistically valid data, based 
on 425 patient years of exposure, defi- 
nitely indicate that the jelly-alone method 
of contraception was considerably more 
effective “among patients of lower 
parity.” 

The use of jelly alone as a contraceptive 
measure proved highly successful in the 
entire group, and only a few unplanned 
pregnancies occurred. These were either 
considered as (1) patient failures, com- 
prising those instances in which the 
patient admitted complete omission or 
irregular use of the jelly, or as (2) meth- 
od failures, where the patient claimed 
regular and careful use of the jelly. 


The total unplanned pregnancy rate 
averaged only 16.7 per 100 patient years 
of exposure. If method failures alone 


| 425 EXPOSURE YEARS 425 EXPOSURE YEARS 


16.7 


Effectiveness of RAMSES VAGINAL JELLY as con- 
traceptive measure in 325 patients during 425 
patient exposure years! 


425 patient years of exposure 


JULIUS SCHMID, INC., gynecological division 
423 West 55th Street, New York, 19, N. Y. 


are calculated, the unplanned pregnancy 
rate was reduced to 10.82 per 100 patient 
years of exposure, 


It is apparent from this study that 
RAMSES VAGINAL JELLY is markedly ef- 
fective in the jelly-alone technic, and 
that it is a “method of choice’’ for most 
nulliparous and primiparous patients. 


Anatomic considerations, however, 
should not be the sole criteria used in 
the selection of a contraceptive method. 
Such factors as patient intelligence and 
cooperation, as well as the sincere desire 
for conception control, are also of para- 
mount importance. Thus, the choice of 
method must, in the end, depend upon 
the physician’s evaluation of the indi- 
vidual patient. 


When in the judgment of the physician, 
parity, anatomic factors, or motivation 
indicates the use of the diaphragm- 
and-jelly method of contraception, the 
RAMSES® TUK-A-WAY® Kit is recom- 
mended. The RAMSES® diaphragm is 
flexible and cushioned — providing an 
optimum barrier with utmost comfort. 
In combination with RAMSES jelly, it of- 
fers an unsurpassed contraceptive tech- 
nic —and both products are accepted by 
the appropriate Councils of the Ameri- 
can Medical Association. 


Physicians may now obtain a compli- 
mentary package of RAMSES VAGINAL 
JELLY.* Requests on your prescription 
blank should be mailed to Dept. MA2 
Julius Schmid, Inc., 423 West 55th 
Street, New York 19, N.Y. 

*Active agent, dodecaethyleneglycol monolau- 


rate 5%, in a base of long-lasting barrier 
effectiveness. 


1, Finkelstein, R.; Guttmacher, A., and Goldberg, R.: Am. 
J. Obst. & Gynec. 63:664, Mar., 1952. 
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U.S.P. SPECIFICATIONS 
FOR VITAMIN B,, 
WITH INTRINSIC 

FACTOR 
CONCENTRATE 


1 U.S.P. Unit in recom- 
mended daily dosage 


75 MCG. OF B,, 
(In addition to 1 U.S.P. 
Unit in recommended 
daily dosage) 


PATTERNED AFTER 


Basie Formuba® 


Provides Vitamin C, Folic Acid, Thiamine, 
Riboflavin, and Nicotinamide, 
in addition to increased amounts of B ;2 
*Spies, T. D.: 145,66 (Jan, 13) 1951. 


Potent Hematinic for effective, practical Antianemia Therapy 


Each capsule contains: 

Vitamin By with intrinsic 

factor concentrate 0.33 U.S.P. Unit 
Vitamin By U.S.P. (crystalline) 25.0 mcg. 
Folic acid U.S.P. 1.67 mg. 
Vitamin C (ascorbic acid ) 50.0 mg. 
Thiamine mononitrate (B;) 3.34 mg. 
Riboflavin (Bz) ..... 3.34 mg. 
Nicotinamide ............ 50.0 mg. 
Ferrous sulfate exsic. 200.0 mg. 
No. 316 — Supplied in bottles of 100 and 1,000. 
Indications: Treatment of pernicious anemia and other 
macrocytic hyperchromic anemias; microcytic hypo- 
chromic anemia. 
Recommended dosage: 1 capsule three times daily, or 
as required. Preferably taken after meals. 


AYERST LABORATORIES * New York, N. Y. « Montreal, Canada 
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NEWS 
AND NOTES 


Hemiplegic Amputee 
Can Learn To Walk 


A child with both legs amputated 


and one side of his body paralyzed 
learned to walk and even climb stairs. 
The child’s illness, coupled with many 
that he 


suffered loss of speech and could barely 


complications, was so acute 


move one hand. Despite these com- 


plications, after three years of treatment 
he “could walk unsupported with a fair 
gait and was almost independent in 
activities of daily living.” 


This 


two other hemiplegic amputees was de- 


case and the rehabilitation of 
scribed in a recent issue of the Journal 
of the American Medical 
by Drs. Abraham O. Posniak, Charles 
Long, Michael M. Daeso, and Howard 
\. Rusk. 


They said although the amputee who 


{ssociation 


also suffers paralysis is doubly handi- 
capped, walking with an artificial leg is 
possible if the patient has a strong 
enough desire plus the cooperation and 
love of his family. In faet., in certain 
cases it is “mandatory.” 

They said they found only one other 
report of successful rehabilitation of the 
hemiplegic amputee, but there are 
probably other isolated incidents, par- 
servicemen, 


ticularly wounded 


Walking 


easier if the amputation occurs before 


with an artificial leg is 


122a 


less 


paralysis, they said. It is also 
difficult if the amputation is opposite 
the paralysis. The patient with this 
kind of disability cannot be expected 
to walk on the paralyzed leg alone. so 
an artificial leg is “mandatory” to give 
the needed balance. If the muscles on 
the amputated side are paralyzed. walk- 


difficult, but “not im- 


ing is more 
possible.” 
“Among the general factors common 
to all rehabilitation, the most important 
is motivation.” they said. “Also relevant 
to the outcome of therapy is the family 
the individual 


constellation in’ which 


is set: cooperation, love and under- 
standing by the family are essential to 


rehabilitation.” 


Histamine Relieves Pain 
In Blood Vessel Diseases 


The that makes 


fever patients suffer can bring relief 


body chemi al hay 


from disabling leg pains to patie nts with 
blood New York 
physician said today. 

Dr. Mufson 
recent issue of the 
A.M.A. on 
patients with diseases of the peripheral 
blood The helped 


many patients to walk again and even 


vessel diseases. a 


Isidor reported in a 


Journal of the 


infusions of histamine for 


vessels. infusions 


prevented amputation in some severe 
Cases, 

Diseases resulting in closure of the 
vessels, such as arteriosclerosis. have 
become more important as causes of 


death because they occur with advane- 


ing age and because our life span has 


been increased, he said. — Insuthcient 


“rarely 


fre- 


ng the 


circulation in those vessels is 
cured by removing the cause” but 
quently can be helped by expand 


nearby vessels. 
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cough 


control 


Pyribenzamine Relieves 
Congestion 


Ephedrine Relaxes 
Bronchioles 


Ammonium Chloride 
Liquefies Mucus 


Each 4-ml. teaspoonful 

of Pyribenzamine Expectorant 
with Ephedrine contains 

0 mg. Pyribenzamine citrate 
(equivalent to 20 mg 
Pyribenzamine hydrochloride), 
10 mg. ephedrine sulfate, 
and 80 mg. ammonium chloride; 
cherry-flavored 


Also available; Pyribenzamine 
Expectorant with Codeine 

and Ephedrine (above formula 
plus 8 mg. codeine 

phosphate per 4-ml. teaspoonful); 
peach-flavored. Both 
preparations in pints and gallons 


Pyribenzamine’ Expectorant 


Pyribenzamine” (tripelennamine CIBA) 


C IBA summ,n.3 
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FULL 
PROTECTION 


for 
patients in the 
MIDDLE AGES 
(and others) 


> 


in 
common anemias 
and nutritional 

deficiencies 


FULL formulas 
FULL dosage 
FULL response 
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Hemoglobin rises more rapidly and attains 


In patients in the “middle ages” and in pregnant and elderly patients as well, anemia and 


suboptimal nutrition are often concurrent. Lay siege to the syndrome with ferrous 


gluconate PLUS many needed elements. Spies states, ° the newer vitamins ... play a 
most important role in blood building.” It “is rare to meet with a deficiency of one factor 
without depletion of others.” A combination of antianemic factors and nutritive elements 


produces a better hematologic and clinical response than iron alone. 

prescribe: 

Fercon Pius Carsuces (ferrous gluconate, By», folic acid, liver, gastric mucosa, vitamin C) 
Fercon Compounpo Exixm (ferrous gluconate, By, folic acid and 5 additional B vitamins) 
better tolerated: Ferrous gluconate (iron without irritation) is “less irritating to the 
stomach [than ferrous sulfate]. 

needed together: “. © © both folic acid and vitamin By are required for normal hemo 
poiesis ... 

desirable: the existence in liver of . . . other factors than folic acid and vitamin By 
makes desirable the inclusion of liver fraction .. .”” 

aids full blood formation: “Ascorbic acid apparently plays a role in hemopoiesis .. . 
important: The complex vitamins are “important in erythropoiesis.” 

indications: Capsules and Fercon Compounp Elixir are indicated in all ane- 
mias amenable to iron, oral vitamin B,. and folic acid, except true Addisonian anemia. 
therapeutic: (1) Common iron-deficiency anemias. (2) Megaloblastic anemias of preg- 
nancy, infancy and tapeworm, nutritional macrocytic anemia and anemias of total gas- 
trectomy, intestinal stricture and steatorrhea. (3) Nutritional deficiencies 

prophylactic: (|) Pregnancy and lactation. (2) Convalescence. (3) Geriatric therapy. 


(4) Preoperatively, postoperatively, and in long illness. (5) As a nutritive supplement 


dosage: 
Fercon Pius Carsuces: Adults: prophylactic, 1 capsule daily; therapeutic, 2 or 3 capsules 
3 times daily. 

Fercon Compounn Exixin: Adults: prophylactic, 1 teaspoonful daily; as hematinic: 1 or 2 
teaspoonfuls 3 times daily with water. 


HIGHER LEVELS AND A MORE RAPID RISE ON COMBINED THERAPY 


weeks 3 6 12 16 20 32 


Adapted trom Rath, M. M.: Med. 7 79:617, Oct., 
bibliography: 1. Spies, T. D., et al.: Postgrad. Med., 10:269, Oct., 1951. 2. Mennie, A. T.: Lancet, 1:79%5, 
Apr. 18, 1953. 3. athe M. M.: Med. Times, 79:617, Oct., 1951. 4, Wagley, P. F.: Maryland Med. Jour., 2351, 
July, 1953. §. Bethell, F. H.: Wisconsin Med. Jour., 51:1082, Nov., 1952. 6. Wintrobe, M. M., in Harrison, T, R.: 


Principles of Internal : dicine. Philadelphia, Blakiston Co., 1950, p. 250 


FERGON PLUS Capsules 
FERGON COMPOUND 


< INC., New York 18, N.Y. Windsor, Ont 


*lron 


Erythrocyte increase ts more rapid and attaims 


B complex, ascorbic acid and lwer fraction 


SERGON, trac reg ON aod of ferre 


4 
higher tovels on combined antianemm therapy levels on combened antianemic therapy 
the increase in hemoglobin on com- qe 
«. bined therapy*® equals the result 
therapy in 32 weeks with iron alone” 
| 32 weeks sooner. In 
the increase in red blood ¢ells on 
combined therapy equals the re- | 
sult. in 38 weeks with iron alone * 
vor 


MYODONNA 


(Revised Formula) 


relieves 
psychic, nervous 


and muscular 


fension 


willy low redative doraqe 


NEWS AND NOTES 


Dr. Mufson said histamine, acting as 
a dilator, also may bring about perma- 
nent structural changes which prolong 
the successful effect of the treatment 
Histamine is a natural body product. 
and its unusual concentration in the 
blood stream is what causes the swollen 
nose membranes and tearful eyes of the 
hay fever sufferer. It is too strong to 
be injected into the veins in concen- 
trated form, Dr. Mufson said, but when 
infused, or allowed to flow by gravity 
into an artery, it is “safe” and “power 
ful.” 

Symptoms of peripheral blood vessel 
diseases include reduced tolerance to 
walking, and sleep-preventing pain 
when the patient is lying down. The 
pain can be relieved only by standing. 

Dr. Mufson said that of 150 patients 
with foot and leg pain, 36 per cent were 
able to walk up to seven blocks after 
Fifty-two 
per cent could walk from seven blocks 
Of this last 


group, 40 per cent remained improved 


treatment with histamine. 


to an unlimited distance. 


for as long as two to seven years after 
treatment. In another group of 41 
patients treated and reported by other 
physicians, 70 per cent walked better 
after histamine infusions. 

Dr. Mufson said 23 patients, so 
disabled that amputation was being 
considered, returned to normal routines 
Only six severe cases required amputa- 
tion. Many of this whole group had 
gangrene. The histamine infusions plus 
antibiotics helped to clear up infections 
among the gangrenous patients, Dr. 


Mufson said. 
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graphic 
results 


PSORIASIS 


RIASOL 


oe A series of resistant psoriatics who had not re- 
sponded to other drugs were treated with RIASOL. 
The graphs show the results in comparison with the , 
general experience of dermatologists. 


A—Remissions with other drugs, %. 
7 B—Improvement with RIASOL, 76%. 
Eradication of lesions by RIASOL, 38%. 
Failures with other drugs, 83% %. 
‘—Failures with RIASOL, 24%. 


BEFORE USE OF RIASOT 


a 


RIASOL contains 0.45° mercury chemically com 
bined with soaps, 0.5% phenol and 0.75% cresol in a 


washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough dry 
ing. A thin invisible, economical film suffices. No 
bandages required. After one week, adjust to patient’s 


progress. 
RIASOL is supplied in 4 and 8 fid. oz. bottles at phar 


macies or direct. 


MAIL COUPON TODAY — TEST RIASOL 
YOURSELF 


SHIELD LABORATORIES 


12850 Mansfield Ave., Detroit 27, Mich. AFTER USE OF RIASOI 


MT.10/%4 


Please send me professional literature and generous clinical package of RIASOL 


M.D. Street 


Zone 


City 


Druggist Address 


for PSORIASIS 


100 
10 
60 
treated with 30 4 -: 
20 a 
0 
a 
j 
| 
: 
. 


NEWS AND NOTES 


A.M.A. Head Proposes Plans 
To Care for Uninsurables 


The responsibility for financing the 
cost of illness for low-income and un- 
insurable persons is a local and state 
concern, Dr. Walter B. Martin. Norfolk, 
Va., President of the American Medical 
Association, said today. 

In a recent issue of the Journal oj the 
A.M.A., Dr. Martin said health care 
costs for the non-insurable must be met 
by local and state aid and philanthropic 
funds. To lower the amount of aid 
needed, Dr. Martin proposed 
methods: further expansion of sound 
voluntary insurance plans, and more 
chronically ill and convalescent hospi- 


two 


tals to provide for these persons at lower 
per diem cost. 

He said the problem must be met at 
this level since there can be “no accept- 
able or realistic standard for federal 
aid.” Federal government participation 
would be “difficult to carry out without 
a degree of federal supervision and con- 
trol that would be highly objectionable 
. . . The medical needs of a person will 
vary with the duration and severity of 
his illness or disability and his im- 
mediate necessity could not be measured 
by any national yardstick.” 

Dr. Martin said pressure would be 
exerted to lengthen this yardstick until 
each year more persons would claim 
government assistance. 

Opposition to federal aid “in no way 
solves the problem of providing for the 


Continued on page 


CARROLL DUNHAM SMITH PHARMACAL COMPANY — 
New Brunswick, N..J.+ Established 1844 
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For youthful 


cynics who 


disdain hematinics 


R- 
Mytinic 


Unusually pleasant-to-take liquid for comprehensive 


treatment of the common “secondary anemias”. 


Provides all the key factors on which normal 
hemopoiesis depends: iron, the antianemic 


principles of liver, and elements of the vitamin B 


complex, including 


Send for a sample. Taste it. 


Bristol 


(ABORATONIES INC 
SYRACUSE NOW YOR 


Supplied for prescription in 12 ounce bottles, 
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FOR GUARANTEED CURRENT INCOME 


Invest in the new Series H United States Savings Bond 


* 
* 
* 


* 


% Issued at face value in denominations of $500 and up 


H BONDS CAN BE PURCHASED THROUGH YOUR BANK 


FOR ASSURED CURRENT INCOME 
INVEST IN SERIES H SAVINGS BONDS 


Pays 3°% when held to maturity 
Pays interest every 6 months by U.S. Treasury check 


Can be redeemed at FACE VALUE any time after 6 
months from issue date, on one month's notice 


Matures in 9 years and 8 months 


This message sponsored as a public service in cooperation with the 


Romaine Pierson Publishers, Inc. 


N. Y. Savings Bonds Division by 
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Reséarch originated by 


The National Drug Research Laboratories 


establishes the interdependence of 


BIOFLAVONOID 0s ASCORBIC ACID 


1945 CONCEPT 


1946 ARTHRITIS 


7 CONCEPT 
PROVEN 


1948 Dianeric 
RETINOPATHY 


1948 Psoriasis 


1948 
ARTHRITIS 


1949 Dianeres 
Hy PER TENSION 


1949 Diaseres 
ARTHRITIS 
HYPERTENSION 


RHEUMATOID 
ARTHRITIS 


HYPERTENSION 

ARTERWO 
SCLEROSIS 

ARTHRITIS 


PERMEABILITY 
FACTOR 


EDEMA 


ABORTION 


SYNERGISM 


ABORTION 


ABORTION 


NATIONAL 


Biochemical synergism —hesperidi: and ascorbic acid—need of both 
compounds as the “KEY TO CAPILLARY HEALTH.” 
Pronounced capillary fragility present even with high plasma vitamin 
€ content. Action of hesperidin and ascorbic acid, combined, much 
greater than either alone, to decrease abnormal capillary fragility.’ 
Hesperidin and ascorbic acid increase capillary resistance by inhibi- 
tion of hyaluronidase action. Combination of bioflavonoid and 
ascorbic acid markedly potentiates this inhibitory action." 
Improvement—cessation of further bleeding; absorption of exudates 
and hemorrhages.‘ 
Hesperidin with ascorbic acid more effective than latter drug alone 
to decrease capillary permeability and increase capillary resistance.® 
Hesperidin essential for absorption and retention of vitamin ¢ 
action synergistic tO maintain normal capillary resistance which 
may enhance efficacy of other therapeutic measures.* 
Capillary fragility in all patients with plasma vitamin C levels above 
adequate. Despite inadequate dosage, capillary fragility decreased, 
including one hypertensive with azotemia 
Within 9 weeks all diabetic patients had normal petechial index 
Four of 6 arthritic patients showed objective improvement.* Of 50 
hypertensive patients, 40 had a normal petechial index within & weeks, 
remaining normal on maintenance dose over a period of 10 months.* 
Prognosis good with correction of capillary fragility by use of 
Hesperidin-C in adequate doses and other physical, nutritional and 
occupational therapy.® 
ANEMIA Vitamin C important to maintain integrity of capillary 
GiIncivitus intercellular substances; hesperidin essential as catalyst 
Onesiry to combine vitamin C with protein fraction to form 
this substance.'® 
Inhibition of hyaluronidase by the bioflavonoid with resulting 
decreased permeability of the cell.!' 
Hesperidin-C reduced edema and improved nutrition and function 
in 22 of 24 (91°7) of patients with inoperable or recurrent carcinoma 
of intra-abdominal origin.'? 
More than 80°) of OB patients with history of habitual abortion 
have high petechial indices.'4 
Hesperidin and ascorbic acid. Naturally occurring synergists 
bioflavonoids, hesperidin, ascorbic acid.'* 
In 100 OB cases prone to habitual abortion, “before” and “after” 
treatment results with Hesperidin-C follow: Spontaneous abortions 
fell from 95.2°), to 11.9%); premature and full-term deliveries rose 
from to 87.3°%; therapeutic abortion fell from 1.1°) to 
In pregnancies in patients with repeated /ate abortions, Hesperidin- 
permitted 50°], to go to full term with normal. living babies. Dosage 
was only 400 to 600 mg. each of hesperidin and ascorbic acid daily.'* 


References 1-16: Annotated bibliography on ORIGINAL RESEARCH 


on hesperidin and ascorbic acid in combination is available on request 


THE NATIONAL DRUG. CONTPANY Philadelphia 44 
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NEWS AND NOTES 


health care of the uninsurable nor 
lessens the responsibility for working 
out a realistic and effective means of 
financing the necessary care for these 
persons,” he said. 

This uninsurable group now includes 
many of the 13,500,000 persons over 
65, the subsistence-income groups, many 
chronically ill, and the more than 
5,000,000 recipients of direct govern- 
mental assistance. The number of per- 
sons in these categories could be 
reduced to some extent from the present 
total of 30 to 35 million by insurance 
coverage for those able to buy it but 
not able to pay for an illness when it 


oceurs, he said. The responsibility for 
those who remain uninsurable rests at 
the local level. 

“Only at the local level can the 
medical needs of individuals be deter- 
mined.” Dr. Martin said. “Only at 
the local level can their economic status 
be assessed in relation to their medical 
requirements at a particular time.” 

Dr. Martin called for a “joining 
of forces” between state medical so- 
cieties and hospitals in promoting 
sound voluntary insurance plans and 
providing “the means of financing the 
care of the uninsurable . . . at the state 
and local level.” 


More Doctors for America 
Critics of the medical profession who 


Continued on page |34a 
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Samples and literature upon request. 


Kelgy Leberatories - 160 E. 127th Street, New York 35, Y. 
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NEWS AND NOTES 


have been wildly claiming an alleged 
shortage of doctors and a scarcity of 
teaching facilities will find no comfort 
in the latest annual report on medical 
education in the United States. 

That report, by the American Medi- 
cal Association, tells a heartening story 
of continued progress and expansion 
to produce an ever-increasing supply of 
well-trained physicians dedicated to the 
welfare of their patients. Among the 
highlights: 

The 


record low ratio of one for every 730 


number of doctors is at a 
persons, a proportion exceeded only by 
Israel, which has an abnormal number 
of refugee physicians. 

The nation’s medical schools have 


record total enrollments and graduating 


classes and the largest freshman class. 

Ten new four-year medical schools 
are scheduled to begin operation within 
the next five to six years, and three 
more are under consideration. 

The expansion bears out the opinion 
of many medical education experts that 
the big problem in the near future may 
be a shortage of well-qualified applicants 
shortage of teaching 


rather than a 


facilities. 


Bulletin on Rheumatic Diseases 
Available to Physicians 

The first four volumes of “The Bul- 
letin on Rheumatic Diseases” have been 
bound in soft cover and are now avail- 
able to physicians. 

The Bulletin, published by the Arth- 
ritis and Rheumatism Foundation, is 
available without charge to all phy- 


sicians. 


MEDICAL 


ILLUSTRATIONS 


CHARTS, GRAPHS AND SLIDES 
MADE TO ORDER 


MEDICAL ART AND SLIDE SERVICE, 676 Northern Bivd., Great Neck, N. Y. 
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Interested physicians should write to 
Dr. Russell L. Cecil, Medical Director, 
Arthritis and Rheumatism Foundation, 
23 West 45th Street, New York 36, N.Y. 


WHAT'S YOUR VERDICT? 


jed fron 


care-taking of the child, the interne was, 
in view of the law. the servant or em- 
ploy ee of defendant. 

The trial court entered a nonsuit at 
the end of plaintiffs testimony, finding 
as a matter of law that the interne was a 
part of the services furnished by the 
hospital, and was therefore an agent of 
the hospital but not for the defendant. 

Plaintiff appealed, contending that 
the surgeon had such supervisory con- 
trol over the interne as to create a tem- 
porary relationship of master and ser- 
vant. In any event, the question should 
have been submitted to the jury. How 
would you decide? 

The Supreme Court held: “In the 
present case the court erred in entering 
a nonsuit. It is for the jury to de. 
termine whether the relationship be- 
tween defendant and the interne, at the 
time the child’s eyes were injured, was 
that of master and servant. If such was 
the relationship, defendant is legally 
liable for the injury caused by the in- 
terne's alleged negligence. In determin- 
ing whether the interne was defendant's 
servant at the time, the mere fact that 
he was then in the general employ of 
the hospital would not prevent the jury 
from finding that he was also at that 
same time the servant of the defendant 
if he was then subject to his orders in 
respect to the treatment of the child's 
eves with the silver nitrate solution.” 

Based on decision of 


Supreme Court of Pennsylvania 
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An important 
agent in internal 
medicine 


e Allays agitation 
and apprehension 
(nonsoporific sedation) 


In the majority of hyperten- 
sives, Serpiloid lowers tension, 
tranquilizes, relieves associa- 
ted symptoms 


In the normotensive, it does not 
lower blood pressure signifi- 
cantly 


No contraindications 


For long-term use, virtually free 
from side actions 


Simple dosage . . . One tablet 
(0.25 mg.) t.i.d. 


Clinical samples on request. 


Riker LABORATORIES, INS. 


LOS AMGELES 48, CALIF 
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FOR INFECTIOUS 


DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


 HERBEX 


~PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrolatum Base 


Sample on Request 


PARKER HERBEX CORP. 
STAMFORD, CONNECTICUT 
ESTABLISHED 1880 


IMPORTANT REASONS 
For SPECIFING 


THE ORIGINAL 


FELSULE 


CHLORAL HYDRATE 
FULL THERAPEUTIC RESPONSE 
* MAXIMUM EFFECTIVENESS 


e HIGH TOLERANCE 


\Woilability: 3¥%4 gr. 24's, 100's & 500's 
gr. 50's & 250's 


Samples and Literature on request. 


FELLOWS 


MEDICAL MFG. CO., INC. 
NEW YORK 14, N.Y. 


CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are pub 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 r insertion for 30 words or less; 
additional words 10c¢ each. 


WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
Locations Practices 
Equipment FOR RENT 
Books MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
Sth of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly. 
Classified Dept., MEDICAL TIMES, 676 Northern 
Boulevard, Great Neck, L. I, N. Y 


FOR SALE 


DOCTOR'S HOME AND OFFICE combined, 
busy shopping center, two blocks from Park Avenue 
Hospital Fight rooms Retiring. Write to C. W 
Hennington, M.D., 633 Park Avenue, Rochester 

N. Y., or Medical Times, Box 10F 36 


GENERAL PRACTICE, well established, equipped 


large corner brick house, excellent location—Queens 
N. % Rent of office or Sale of entire house Call 
HAvemeyer %-197 r write Medica Times, Box 
10F61 


GENERAL PRACTICE, Westchester (N. Y.). Only 
minimal investment required for equipment on prem 
18@s Giving up branch office in apartment building 
in growing community Write Medica! Times, Box 


10F60 


DOCTOR'S CLINIC, eight rooms, established pra 
tice, retiring Price $10,500 cash Capable doctor 
can net $7000, upward, with Surgery and Obstetrics 
$12,000 upward Locatior Texas Write Medical 


Times, Box 10F62 


DOCTOR’S HOME and equipment in stable Cali 
fornia town. Large downtown office in excellent loca 
tion. Large practice. Ideal for General Practitioner 


Specializing Write Medical Times, Box 10F 


APOTHECARY JARS 


Beautiful handmade and painted jars, imported from 
Germany. Wide assortment of styles and sizes. 
Rich colors. Ideal for cffice decorations, lamp 
bases, as vases, for mantel pieces, as gifts, etc. 
Limited supply, so order now. For complete de- 
tails write Box 2W, Medical Times. 
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Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic efiect, 
as measured by thermoneedles, may 
extend to a depth of 2.5 em. 


below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengueé 
induces deep, active hyperemia and local 
analgesia. Systemically, Baume Bengué 
promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 

ina specially prepared lanolin base 


to foster percutaneous absorption 


1. Lange, K., and Weiner, D.: J Ul 
Invest. Dermat. 12:263 (May) 1949 


ANALGESIQUE 


Available in both regular and mild strengths. 


Ge 
het Leeming OSHC 155 East 44th Street, New York 17, N.Y. 


Beneath the surface 
| 


: 


evolved antacid 


of effects” 
y — 


é Balanced ingredients avoid Rapidly disintegrating 
diarrhea or constipation tablet provides fast 
acid neutralization 


4 
Fast-acting Balanced formula assures 
antacids promote high antacid capacity 
é 
quick relief 
Slow-acting 
nique vegetabie gum 
supplies mucilaginous 
PP 4 neutralization 


& shield to ulcer crater 


x 


Ulcer shield enables 
binder controls and 
fp prolongs antacid 
Me activity, preventing 


acid rebound 


prescribe TREVII 


IN EACH TABLET 
Aluminum hydroxide gel, dried 90 mg 


Trevidal is available Calcium carbonate . 105 mg 
in boxes of 100 tablets, Magnesium trisilicate. : 150 mg 
specially stripped for Magnesium carbonate . 60 mg 
easy Carrying. Egraine*! . . 45 mg 


Regonol*: 100 mg 


Organon INC. + ORANGE, N. J 


& 
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SHARP 
DOHME 


OFVISION OF MERCK & CO.. Ine 
Penniyhane 


RAPH BY PA RAOKAI 


Exhausting cough didn’t keep her awake 


METHAJADE. 


ANTITUSSIVE 


ACTIONS AND USES: METHAJADE gives 
your cough-wracked patients restful re- 
lief by reducing cough frequency, yet 
maintains the normal cough reflex. It 
dilates bronchi, makes dry cough 
productive. 


METHAJADE is useful in treating 
paroxysmal cough associated with bron- 
chitis, tracheitis, dry pleurisy, pulmo- 
nary cancer, asthma and certain hard- 


to-control post-surgical coughs. 

QUICK INFORMATION: METHAJADE is 
sugar-free, lime-flavored. Each fl. oz 
contains: JO mg. Methadone*; 0.12 Gm 
‘Propadrine’, 1.2 Gm. potassium citrate 
4.5 cc. diluted phosphoric acid, and al- 
cohol 5%. Adults, 1 to 2 tsp. every 3 to 
4 hours 

SUPPLIED: Pint Spasaver® and gallon 


bottles. 
* Warning: may be habit-forming 
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